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Overview of Thesis  
Children in care have consistently underperformed educationally compared to 
other children. Personal Education Plans (PEP) were introduced by the 
government to address this issue. These papers aim to explore the PEP 
process and the distinct contribution educational psychologists (EP) have to 
offer children in care. Figure A provides an overview of the mixed methods from 
paper 1 and the action research from paper 2. The findings from paper 1 formed 
the bases for the intervention in paper 2, which developed and supports the 
finding in the framework from paper 1 (see Figure A above). 
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Paper 1 Abstract  
This study focused on personal education plans for children in care and the 
related research around individual education plans.  Children in care have been 
identified by the government and local authorities as a vulnerable group, at risk 
of failing to fully access education  (DCSF, 2010).  This paper examines the role 
of the educational psychologist in supporting children in care.  
There are three aims; 1. to explore the current role and work of educational 
psychologists in supporting children in care across local authorities, and within 
one local authority, 2. to generate, a more in-depth understanding of 
educational psychologists’ practice regarding children in care. 3. to use the 
analysis to formulate a framework that will inform an intervention to enhance the 
personal education plan process.  
Mixed methods were used to investigate the current role and view of 
educational psychologists and those involved in the personal education plan 
(PEP) process. The methods included online surveys, hardcopy questionnaires 
and semi structured interviews, which produced both qualitative and quantitative 
data. The findings of this research suggest that EPs most often work with 
Children in Care in school, and this seems to involve consultations, planning 
and reviewing meetings at a multiagency level. This study reports that EPs are 
not often involved in the PEP process but that most EPs have an understanding 
of the purpose of PEPs. A summary of the distinct contribution EPs believe they 
have to offer children in care has been presented, and the findings could 
provide EPs with improved role clarity in the future.  A number of themes were 
also identified that would support the PEP process and a framework has been 
created that has the potential to enhance the process.  
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Introduction   
The aim of this study is to generate a deeper understanding of the role of an 
educational psychologist in supporting children in care in order to formulate a 
framework to enhance the personal education plan process. The research has 
focused on the personal education plans (PEPs) for these children. The term 
‘children in care’ (CiC) has been used throughout this paper to include ‘looked 
after children’ and indicates that the children are in the care of the local 
authority (LA). The term ‘social care’ is used to refer to Social Workers and 
Social Services. 
Having searched the relevant government websites (DEE/DH 2000, HPC 2009 
and DCSF 2008, 2009, 2010) and online databases (EBSCO), there appears to 
be relatively little published research, relating to the personal education plans 
and most of the current research is in the field of Social Care and not 
Educational Psychology (Hayden, 2005). Hayden’s (2005) article “More than a 
Piece of Paper?” inspired the initial interest in PEPs, in combination with my 
personal experience as a foster carer I was able to identify with the concerns.  
In 2010 there were 64,400 Children in Care  in England (Department for 
Education, 2010). This figure has steadily increased from 44,900 in September 
2003. Historically, CiC have tended to achieve fewer qualifications, have been 
less likely to remain in full-time education and more likely to have a Statement 
of Special Educational Needs than their peers (DCSF, 2008). As a result CiC 
are considered to be a vulnerable group by the government who have focused 
on improving the educational outcomes of children in care for more than a 
decade.  
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Literature Review 
Personal Education Plans 
In 2000 the Department for Education and Employment, and the Department for 
Health introduced guidelines which led to the implementation of the Personal 
Education Plan (PEPs) for CiC (DEE/DH, 2000; Hayden, 2005). The intention of 
the PEP was to improve educational outcomes for CIC. It provided an 
opportunity for educators and social care to unite in the best interests of the 
child. Prior to the PEP the social care needs of CiC often took precedent over 
their educational needs (Thomson, 2007). The introduction of the PEP, backed 
by funding in the form of a Personal Educational Allowance (PEA) was intended 
to enable a significant improvement in the educational outcomes of CiC (DCSF, 
2010). 
In addition, the Every Child Matters (ECM) agenda (DCSF, 2009) has been 
raising the profile of CiC since its inception in 2003. The guidelines ‘Promoting 
the educational achievement of looked after children’ published by the 
Department for Children, Schools and Families in March 2010 emphasised the 
role that the PEP has in ensuring the best educational outcomes for CiC. These 
guidelines encourage all agencies, including the Directors of Children’s 
Services to focus on providing well conceived PEPs that are reviewed regularly, 
and make the most of available resources (DCSF, 2010). In raising standards 
the guidelines suggest:  
‘ensuring that all looked after children, wherever they are placed, have a 
Personal Education Plan (PEP) that is of high quality. Where necessary, 
alongside the School Improvement Partner (SIP), the Virtual School 
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Head (VSH) should challenge schools to improve the quality of PEPs 
and promote faster progress;’ 
  (DCSF, 2010, p. 13) 
The PEP has received mixed reviews. Hayden (2005) found that there were a 
number of improvements that could be made. These include;  
 Creating a document for change. 
 Including practical advice and help. 
 More flexibility in the system. 
 Relevance to the individual child. 
 Involve the child in the development of the plan.  
 
Individual Educational Plans 
PEPs and the Individual Education Plans (IEPs) appear similar in their aim to 
improve educational outcomes, so it may be possible to understand some of the 
factors that influence PEPs by exploring the research on IEPs. IEPs were 
introduced to support children with special educational needs (SEN) within 
schools. There is considerably more research investigating IEPs than there is 
for PEPs, Three key journal articles are discussed below (Frankl, 2005; Goepel, 
2009; Pawley & Tennant, 2008). 
 
The current research indicates that there are too many IEPs being conducted 
which places a strain on the Special Educational Needs Coordinator (SENCo) 
working in schools, therefore the IEPs may be less effective than intended 
(Frankl, 2005; Goepel, 2009; Pawley & Tennant, 2008). These difficulties may 
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have a “knock on” effect on the ability of the school to engage with the PEP 
process, as some CiC may have both IEPs and PEPs.  
 
Frankl's (2005) findings of the IEP research indicate that there could be a 
number of problems that could relate to the PEP:  
 IEPs may be thought of as an addition to the curriculum and are not easy 
to identify or implement. This may lead to a ‘within child deficit’ view of 
the child’s needs which might prevent other  factors from being 
considered (Harris & Enfield, 2003).  
 IEPs are not considered relevant to secondary school children due to the 
number of subject teachers involved, and that teachers believe IEPs are 
the responsibility of the SENCo. 
 IEP have led to an increase in individual support (Frankl, 2005), which 
has been identified as being potentially unproductive in some cases 
(Howes, 2003). Howes (2003) suggests that mediated support between 
teacher and child that engages learners without ‘marginalising’ them may 
be more productive.   
 IEPs are reported as ‘narrow, linear and behaviourist’ (Frankl, 2005) and 
could hamper creative teaching.  
Goepel (2009) suggests that the child should have a more central role in ‘setting 
and evaluating their IEPs which is in line with the SEN Code of Practice (DfES, 
2001). In addition, Pawley and Tennant (2008) state that children should be 
involved in implementing the IEP. These IEP considerations have some 
commonality with the findings of this research. 
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The role of the EP in supporting children in care 
Norwich, Richards, Nash, & and the DEdPsych programme Academic and 
Professional Tutors (2010) explored the role of the EP in supporting CiC. A 
section of this research refers to the potential need to revise the PEP process to 
provide a commitment to the education of CiC, support schools, and connect 
with other personally relevant learning plans such as the IEP (Norwich, 
Richards, Nash, & and the DEdPsych programme Academic and Professional 
Tutors, 2010). This research aimed to identify the distinct contribution that EPs 
make in supporting CiC with their education and the following themes emerged:  
 Generic skills/knowledge,  
 Knowledge and application of Attachment theory,  
 Understanding of developmental trauma, 
  Acting as a bridge between the different focus of education and social 
care.  
Therefore, EPs can potentially provide a unique understanding of CiC within the 
school setting. EPs could perform this special role by supporting, training, 
educational achievement, multi-agency working and offering an 
overview/coordination of the holistic psychological needs of the child (Norwich, 
et al., 2010). Bradbury (2006) advocated that more research was necessary to 
establish the role of EPs in corporate parenting, suggesting that EPs had a 
unique role in supporting CiC (Bradbury, 2006).  However, Norwich, et al. 
(2010) identified that some Local Authorities are confused about the role of the 
EP regarding CiC. They point out that EPs lack the time for intervention work or 
continuing professional development (CPD) training with the other agencies 
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involved in working with CiC, which might add clarity to their role (Norwich, et 
al., 2010).  
 
This research will address some of the issues highlighted by Norwich et al. 
(2010). There was a connection with the other personally relevant learning 
plans, because the Local Authority at the centre of this research have combined 
the individual educational plan (IEP), the school educational plan (SEP) and the 
personal education plan (PEP) into one single learning plan (SLP). However to 
prevent confusion the nationally recognised personal educational plan (PEP) 
will be referred to throughout this research paper. This research also aims to 
seek time effective interventions and CPD training opportunities as part of the 
consultation based intervention in the paper two. 
The rationale of this research  
Improving educational outcomes for CiC has wide reaching social benefits for 
the child and society as a whole. The child may gain confidence and enhance 
their employment opportunities, creating independence and social inclusion. 
The social and financial costs of supporting children and young people not in 
education, employment or training (NEETS) are of national concern (Greer, 
2012). These considerations require complex social reform and are beyond the 
remit of this research. However, as the PEP is a national requirement for all 
CiC, there is the potential to influence practice for all LAs. Small changes in the 
process and attitudes to the PEPs for CiC could potentially have wide reaching 
effects for CiC and the agencies that work with them.  Consequently the PEP 
provides a relevant, realistic and tangible research project that could offer 
insight into the distinct contribution that EPs have to make in supporting CiC.  
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Aims 
Based on the context and previous research, the aims of this study are; 
1. To explore the current role and work of educational psychologists in 
supporting children in care, across Local Authorities and within one Local 
Authority. 
2. To generate a more in-depth understanding of educational psychologists 
practice regarding children in care. 
3. To use the analysis to formulate a framework that will inform an 
intervention to enhance the Personal Education Plan process. 
Research questions 
1. What roles do educational psychologists currently play in supporting 
children in care across Local Authorities? 
2. What involvement do educational psychologists have in the process of 
formulating and carrying out Personal Education Plans across Local 
Authorities? 
3. What are the factors that lead to service collaboration over the Personal 
Education Plan process? 
4. What is the distinct contribution that educational psychologist believe 
they have to offer children in care? 
5. What are the views of the professionals and children involved in the 
Personal Education Plan process about how it works and how it might 
be improved? 
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Methods and Design 
To fulfil the aims this study involved a wide range of EPs, examining in depth 
their understanding of their role and contribution. So a mixture of methods 
(mixed methods) is adopted (Robson, 2002)  with the dominant methodology 
being a systematic generalising survey and the minor methodology an 
exploratory survey. The systematic generalising surveys include an initial 
national survey of EP’s involvement and practice with CiC, followed by a local 
EP’s survey, a survey of the professionals involved in the PEP process and a 
children in care survey (see Table 1). The minor exploratory survey involved 
semi-structured interviews with EPs in one LA.  The strategy of this project is an 
‘empirical investigation’(Robson, 2002) of the PEP process.  
The aim of the systematic generalising surveys was to generalise about the use 
of PEPs. This meant that the epistemology was objective as it assumes that if 
others repeat the study they would find the same conclusions. The exploratory 
semi-structured interviews were assumed to have an inter-subjectivist basis 
(Robson, 2002) as knowledge was co-constructed and meanings were 
negotiated (the participants’ views were based on the researcher’s questions). 
The participants had the opportunity for open responses to the survey and 
interview questions, allowing participants some freedom to express themselves. 
The theoretical perspective adopted in the interviews is ‘experiential’ (Stevens, 
1996) as it looks into the reflective awareness of the PEP process from the 
standpoint of those involved.  The initial systematic generalising surveys 
produced a ‘methodological triangulation’ of both qualitative and quantitative 
data. The ontology of both the systematic generalising survey and the  
exploratory semi-structured interview was ‘realism’ (Robson, 2002) as it 
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encompasses different knowledge stances within the context of the PEP 
process. This was a flexible ‘real world enquiry’ that takes a ‘realist’ approach 
(Robson, 2002) where the researcher facilitates change in the PEP process in 
response to the feedback that emerges from those involved in the initial 
systematic generalising surveys and exploratory semi-structured interviews.  
Table 1: Methods of data collection and the number of participants 
involved. 
 
Participants 
The sample in this research was an opportunity ‘non-probability sample’  as it 
was not feasible “to specify the probability that any person would be included in 
the sample” (Robson, 2002, p. 263). It was not possible to conduct a random 
sample due to the limited numbers of respondents from each of the target 
groups.  The participants were drawn from the groups indicated in Table 2 
National Educational Psychologists  
The online surveys were sent out to Educational psychologists nationally via the 
National Association of Principal Educational Psychologist (NAPEP). Each 
Principal Educational Psychologist was sent a link to the survey with a request 
Educational Psychologist Professionals involved in 
PEPs 
Children in care 
 No.  No.  No. 
National online 
questionnaire 
LA online 
questionnaire. 
LA Semi-structured 
interviews. 
90 
 
17 
7 
 
LA online 
questionnaire. 
Fostering Network 
national online 
questionnaire. 
47 
 
111 
Hard copy 
questionnaire. 
30 
17 
 
to forward the survey to all the EPs in their service. There were 90 respondents 
in total, Table 2, indicates the number of EPs that responded from each region 
within England. The respondents represent all the identified regions in England.  
The four ‘No answer’ respondents are accepted as being from one Welsh LA as 
the Principal Educational Psychologist contacted me directly and it  was the 
agreed action to respond ‘no answer’.  
Table 2:  Regional responses to national EP survey. 
Region Count Percentage 
No answer (Wales) 4  4.4% 
East Midlands  6  6.7%  
East of England  1  1.1% 
Greater London  11  12.2%  
North East England  4  4.4%  
North West England  4  4.4%  
South East England  19  21.1%  
South West England  10  11.1%  
West Midlands  9  10.0%  
Yorkshire and the Humber  1  1.1%  
Non completed questionnaires  21  23.3%  
Total 90 100% 
 
Local Authority educational psychologists  
The Local Authority (LA) online survey was sent out to all the EPs in one LA, 18 
EPs in total at the time of the email. The EP with a specialist role for CiC 
responded to the National survey. Therefore, there were 17 respondents (100% 
of sample) although only 14 fully completed the survey. From the 14 complete 
responses, nine EPs volunteered to be interviewed. Of the nine volunteers 
seven EPs took part in semi-structured interviews, the other two were unable to 
coordinate their diaries with the researcher.  
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Children in Care 
It was not possible to gain access to CiC via an online survey within the LA. 
Therefore, I contacted a charitable group that runs activity days for CiC from 
across the target LA. I was granted permission to attend an activity day for CiC 
aged between 8 and 19 years old and all 23 CiC attending completed 
questionnaires. I contacted the other 7 CiC through links with schools in the LA 
and 4 of these children took part in the case studies discussed in the link paper 
2. There were a total of 14 male and 16 female, table 3 indicates the age range 
of the CiC.  
Table 3: Age range and Legal Status of the CiC participants.  
Age range: 
4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 
1 0 0 1 2 2 3 6 5 3 2 1 1 2 0 1 
 
Legal Status: 
Section 20 Interim Care 
Order 
Full Care 
Order 
Placement 
Order 
care leavers 
4 0 25 0 1 
 
Local Authority professionals  
The professionals on-line survey was sent out to all designated teachers from 
all the schools in one LA. This survey was also sent out to the Virtual Schools 
team, a dedicated team that supports CiC with learning both in and out of 
school.  
Initially it had been hoped that this survey would be completed by social 
workers and foster carers from the target LA. However, after numerous 
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requests for the survey to be circulated and links sent out to individual Social 
Workers there was a disappointing response (see Table 4).  
Table 4: Respondents to professional survey.  
Profession  Number  
Designated Teachers 27 
Head teacher and teachers 9 
Virtual School  6 
Social Workers  1 
Foster Carers 1 
No answer 3 
Total 47 
 
National Professionals  
Due to the difficulty I had in accessing Foster carers in the target LA. I 
contacted The Fostering Network, which is an association that provides support, 
information and a voice for Foster carers. The Fostering Network placed the 
electronic link to my survey on their Twitter and Facebook pages. A link to this 
survey was also e-mailed to a number of social workers in a neighbouring local 
authority (see Table 1 and Appendix D).  
Procedure and Data Collection 
The questionnaires and interview schedules were constructed to answer the 
research questions which aimed to expand on past research (Hayden, 2005; 
Norwich, et al., 2010). The EP questionnaire and interviews focused on the 
generic role of the EP with CiC, multiagency working, knowledge/ involvement 
in PEPs and their view of PEPs. The professionals and CiC questionnaires 
were simple in construction and focused on meetings, targets, funding and their 
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views of the value of PEPs. There were a number of overlapping questions in 
the questionnaires (see Appendix C, D and E).  
A small pilot study of the EP questionnaire was carried out with two EPs. This 
process was repeated until an acceptable coherent questionnaire had been 
compiled (see Appendix C). The changes to questions included, writing 
acronyms in full, correcting typing errors and expanding on multiple choice 
answers. A focus group of five EPs provided advice on the children’s 
questionnaire and I trialled the questions with a child aged 11, however this 
child was not a CiC (see Appendix E). A few changes were made to the 
questions as a result of the focus group and pilot,  such as simplifying the 
language to offer a more child friendly format for example in the aims 
‘understand’ was changed to ‘find out’.  
The questionnaires use simple Yes/No responses, the summated rating/Likert 
scale (Robson, 2002, p. 293) and open questions to elicit data for analysis. The 
questionnaires  were compiled using LimeSurvey which allowed an electronic 
link to be emailed to the relevant participants (LimeSurvey, 2012) (see Table 1). 
The CiC completed hard copies of the questionnaire on the activity day held by 
the charity and I subsequently entered the data into LimeSurvey (LimeSurvey, 
2012).   
The semi-structured interview schedule was piloted at the same time as the 
questionnaires with the same two EPs. No changes were made to the interview 
schedule as a result of the pilot. The questions were simple and expanded on 
the questionnaire, to allow the research to gain greater depth and 
understanding of the role of EPs, their views on CiC and the PEP process (see 
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Appendix F1). Semi-structured interviews were carried out with the seven 
individual EPs from the LA. In order to assist with transcribing the interviews, 
each EP was asked to read a four-minute text. This text was recorded on a 
digital dictaphone, which was later used to create a profile in a speech 
recognition program called Dragon Naturally Speaking Professional 11. The 
Dragon software successfully transcribed most of the interviews. It was still 
necessary to listen to the recordings of the interviews to make corrections and 
add punctuation. However, I feel this software has considerably reduced the 
transcription time necessary for the seven interviews.  
Data analysis 
The analysis of the online survey  was supported by LimeSurvey analysis tools 
(LimeSurvey, 2012). The programme was used to provide percentages of 
responses for each question. The data from the open ended questions was 
logged separately allowing trends in data to be identified, summarised and 
filtered in order to establish the themes.  
Both qualitative and quantitative data analysis was conducted on each of the 
surveys. The semi-structured interviews were transcribed in detail from tape 
recordings. The transcriptions of the interviews and the qualitative data from all 
five questionnaires were analysed using ‘systematic interpretive thematic 
analysis’ (Braun & Clarke, 2006). The qualitative data in both the questionnaire 
and the interviews were initially analysed systematically by recording all broad 
statements identified within each set of question responses. The number of 
times each statement was reported has been recorded. The aim was to find 
similarity and novelty of responses to the questions. Appendix F2 shows how 
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responses to, two interview questions were organised into text boxes with the 
broad statements bullet pointed below each set of responses. This was followed 
by placing the broad statements into a table (see Appendix F3). Then an 
interpretation was made of each statement subject, clustering them into themes 
and then key headings, examples of this stage may be found in Tables 7, 8, 9 
and 10 below (see Appendix H7). The themes were then assessed by two 
Trainee Educational Psychologists to ensure ‘inter-rater reliability’ (Sapsford, 
2007) and they identified the same themes as the researcher within a data 
sample. The final stage of analysis required all the themes from the five surveys 
and interviews to be combined to produce the overall view of what the PEP 
should involve (see Table 11). This was achieved by colour coding the themes 
from each survey onto ‘Post-it’ notes and then clustering them to produce the 
statements found in Table 11.  
Time and consideration has been taken to ensure the credibility and 
trustworthiness of the findings. However, it is acknowledged that identifying 
‘Process’ as a theme heading may be misleading as the questions lead to this 
response. This may affect the reliability and validity of this theme; this is 
explored further in the discussion below. As the National and LA EP Survey 
questions were the essentially the same the results of both surveys were 
combined; the data will be presented together below.   
Ethical issues  
The ethical considerations of this research have drawn on The British 
Psychological Society’s (BPS, 2009)‘Code of Ethics and Conduct’, the Health 
Professions Council's (HPC, 2009) ‘Standards of proficiency’ and Exeter 
University Graduate School of Education’s (2010) ‘Ethics Policy’ (see Appendix 
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B). The considerations include confidentiality, keeping records safe, gaining 
consent, the right to withdraw and avoiding discrimination. The researcher acted 
with integrity and honesty, ensuring the well being of the participants by 
maintaining professional competence (see complete ethics protocol and 
approval in Appendix B and B1). 
 
Results   
The results will be structured around the research questions. The first four 
questions will draw on the data from the EPs on-line questionnaire. The final 
question explores the views of others involved in the PEP process and draws 
on the professionals and CiC questionnaires along with the EPs semi-structured 
interviews.  
What roles do educational psychologists currently play in supporting 
children in care across Local Authorities? 
The results indicate that many of the EPs surveyed have more than one kind of 
work with or for children in care. All but one of the respondents has been 
involved with working with CIC. School based work received the highest number 
of respondents, followed by multiagency work and then the local authority work 
(see Table 5).  
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Table 5: How EPs support CiC. 
Work with CiC National LA Combined 
 
School based work 
69  
76.6% 
13 
76.4% 
 
82  
76.6% 
 
Specialist children in care 
role 
19  
21.1% 
0 
0 
 
19 
17.7% 
 
Multi-agency 55  
61.1% 
7 
41.1% 
 
62 
57.9% 
 
Local Authority role 28  
31.1% 
5 
29.4% 
 
33 
30.8% 
 
Other (see 1-9 below for 
open responses) 
6  
6.6% 
3 
17.6% 
 
9 
8.4% 
1. senior practitioner 
2. CAMHS role 
3. independent residential units 
4. training to Foster carers, social care, schools ect 
5. as the PEP I manage the looked after children education team 
6. senior project practitioner, children in care 
7. CiC teacher consultation. 
8. Link EP for children’s home 
9. Support for residential homes. 
 
Over half of EPs were aware of the number of CIC in their schools and the 
designated teachers. EPs directly support CIC through consultation, planning 
and review meetings, assessment, interventions, supporting transition, 
therapeutic work and anti-bullying groups. However, they indirectly support CIC 
through multiagency working, CIC reviews, providing CPD and training for 
teaching staff, Foster carers and social workers. Other areas identified were 
consultations with social workers, corporate parenting forums and strategic 
planning (see Appendix C). More than two thirds of the EPs identified CIC as a 
priority in their work and the psychological service.  
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What involvement do educational psychologists have in the process 
of formulating and carrying out Personal Education Plans across 
Local Authorities? 
The results indicated in Table 6 suggest that there is little involvement in PEPs 
by EPs. Only three EPs were often involved in creating PEPs for CIC. However, 
the common belief is that EPs can make a distinct contribution to the PEP 
process. The majority of the EPs were aware of PEPs for children in care. They 
appear to be divided in their perception of the PEP process as effective in 
supporting the education of children in care (see Appendix C 12 and 16). Most 
EPs believe psychological input into the PEP process would improve 
educational outcomes for the child and there is a role in supporting social 
workers, designated teachers and carers with continual professional 
development. It is important to EPs to work with other professionals in 
supporting CIC.  
Table 6:  EP’s responses regarding their involvement in PEPs. 
Involvement in creating  
PEPs 
National Count LA Count 
Combined 
No answer  
0  
 
1 
5.9% 
1 
0.9% 
Never  
24 
 26.7% 
5 
29.4% 
29 
27.1% 
Rarely  
29 
 32.2% 
6 
35.3% 
35 
32.7% 
Sometimes  
14 
 15.6% 
2 
11.8% 
16 
15% 
Often  
3 
 3.3% 
0 
0 
3 
2.8% 
Always  
0 
0 
0 
0 
0 
0 
Non completed  
20 
 22.2% 
3 
17.7% 
23 
21.5% 
Total 
90 
100% 
17 
100% 
107 
100% 
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What are the factors that lead to service collaboration over the 
Personal Education Plan process? 
The surveys indicates that 70% of EPs feel that other professionals and 
agencies collaborate constructively with EPs. There are four strong beliefs held 
by EPs that indicate ‘what makes services work well together’. The numbers in 
brackets are the frequency counts and there is a typical quote below each 
theme to illustrate them. 
 Multiagency teams/meetings. (17) 
“LA, multiagency team process and system with commitment by all 
involved professionals” 
 Shared interests, goals and commitments. (11) 
“Shared goals, LAC made a priority by senior managers, emphasis on 
multiagency working.” 
 Role clarity. (9) 
“Role clarity; management support.”And “effort on my part, clarity around 
contracting a role for each piece of work, I have given training programs 
the EP role and SEN to these other agencies.” 
 Communication and sharing information. (11) 
“Good communication and sharing of appropriate information.” And “clear 
communication/shared understanding of different roles.” 
Other positive factors in supporting services to collaborate constructively with 
EPs include: valuing their input/ mutual respect and management support, good 
relationships and well coordinated process by a named person. There were 
three novel points, each identified by only one participant; 1. the need for EPs to 
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be proactive, 2. integrated working, 3. monitoring and reviewing regularly. I 
consider these points could add to our understanding of positive service 
collaboration. Appendix C1 reports the findings to the EP questionnaire; 
questions 8 and 9 related to multiagency collaboration and tension. Participants 
identified both positive and negative factors that support collaboration and 
reduce tension. There are high levels of correlation between factors that support 
multiagency collaboration and factors that reduce tension between agencies.     
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What is the distinct contribution that educational psychologist 
believe they have to offer children in Care? 
The thematic analysis of the results from the EPs surveys produced a list of 
themes that EPs believe they have to offer CiC (see Table 7).  
Table 7: Views of EPs surveyed on the distinct contribution they offer CIC 
in general.  
Theme headings Themes 
Psychological knowledge/ 
understanding 
 
 Uses of psychology (32)* 
 Attachment theory (29) 
 Understanding of trauma (9) 
 Resilience (4) 
 Transference (1) 
Child focused 
 
 Holistic approach (23) 
 Child's view/ advocate (8) 
 Keeping CiC in mind (acknowledging other 
pressures) (1) 
 Strengths based approach (1) 
Proactive models of 
working 
 
 Problem-solving solution focused and 
consultation (18) 
 Interventions (14) 
 Training (5) 
 Assessment (5) 
 Reframing thinking (8) 
 Support and advice (1) 
Up-to-date knowledge  
 
 Understanding of child development (9) 
 Understanding of the effects of learning (6) 
 Up-to-date knowledge and research (4) 
  Equal opportunities (6) 
Multi-agency and contextual 
knowledge 
 
 Multiagency working (6) 
 Bridge between social care and education 
(10) 
 Understanding of education system (9) 
 Raising awareness and capacity building (1) 
 Interpersonal skills and communication skills 
(1) 
* The numbers in brackets are frequency counts for these themes. 
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What are the views of those involved in the Personal Education Plan 
process about how it works and how it might be improved? 
Educational Psychologists  
Less than 40% of EPs felt that PEPs were effective in supporting the education 
of CiC. Eighty-three of the 107 EPs provided responses in the surveys to the 
question related to changes to improve the PEP process. The majority of the 
answers related to the PEP process and the need for systemic change. 
Creating a child focused and multiagency approach were also identified as 
theme headings (see Table 8).  
Table 8: Suggested improvements to the PEP process by the surveyed 
EPs. 
Theme headings Themes 
Child focused 
 
 Child friendly/voice of the child (11) 
 Holistic approach/emotional needs (4) 
 Designated EP to represent CiC (1) 
Process  Don’t know enough about the PEP process (22) 
 EPs become more involved. (15) 
 Person centred plans/smart targets (10) 
 Training support to those involved in PEPs' (8.) 
 Robust evaluation/accountability/monitoring (7) 
 A process for change. (5) 
 Psychological theory influencing PEPs at a systemic 
level (5) 
 EPs to be asked to contribute when needed. (3) 
 Consistent quality up-to-date process (2) 
 Incorporate PEPs into IEPs  (3) 
 Incorporating Early years into the PEP process (1) 
 More time (1)  
 Clear understanding of who is responsible for the 
process. (1)  
 
Multiagency 
coordination 
 
 Multiagency team working (5)  
 Clear information and roles (5) 
 Improved links with social care and other agencies 
(5) 
 Sharing information/ transparency (3) 
 Links with virtual schools (4) 
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The Semi-structured interviews with LA Educational psychologists provided a 
wealth of data. The emergent themes have been identified and can be found in 
Table 9.  
The EPs had a range of understanding regarding PEPs depending on previous 
experience. They all commented on how the PEP should ‘pull everything 
together’ from different agencies and offer co-ordinated support for the child. 
This was seen as a strength that allowed a focus on the holistic needs of the 
child, providing coordinated multi agency targets.  
They mentioned that EPs were not routinely involved in PEPs. EPs were unsure 
about the difference that PEP targets can make to a child’s experience at 
school. However, four EPs acknowledged that PEPs have the potential to make 
a difference for some children.  One EP thought that PEPs were only for CiC 
that were struggling in school, another mentioned the difficulties of children 
moving within the care system. An EP identified how some CiC need to 
separate home and school. It was pointed out that CiC do not want to be 
singled out and that some types of support may be best placed at home.  
Challenges to the PEP process were acknowledged as bureaucratic and lacking 
action, e.g. time scale not been met, key professionals not attending meetings 
and the lack of focus on emotional needs. Key adults were recognised as 
important in monitoring and supporting targets and a focus on involving the child 
in creating target was also highlighted.  For the broad statements to the semi-
structured interviews and the related theme headings see Appendix F2. 
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Table 9: An overview of the emergent themes from the semi structured 
interviews with EPs. 
Theme headings  Themes 
Multiagency 
coordination 
 
 Coordinated support (9) 
 Collaborative working towards the same 
goals/targets/consistency (8) 
 More training (4) 
 Bringing together key adults (4) 
 Key professionals, child and family need to be 
involved (3) 
 Shared responsibility (1) 
 
Process 
 
 More EP involvement and information (10) 
 EP involvement at transition (2) 
 EPs to inform schools that CiC are a priority (1) 
 Smart targets (1) 
 Systems orientated targets (1) 
 Next step based targets (life skills, learning and 
well-being) (1) 
 Not to be paperwork exercise/bureaucratic/ 
duplication of paperwork (4) 
 
Child focused 
 
 Holistic needs (focus on social emotional needs) 
(5) 
 Listening to the child view (4) 
 Giving the child a sense of control/ownership (3) 
 Person centred review approach (1) 
 Child to know their PEP targets (2) 
 Child friendly process (2) 
 
Key adults 
 
 Monitor targets (6) 
 Consistency/ source of support the child in school 
(3) 
 Create a sense of belonging (1) 
 
Theory (see appendix 
F2) 
 Attachment  (6) 
 Personal Construct Theory (4) 
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Foster Carers 
There were 97 Foster carer respondents to the online survey sent out by ‘The 
Fostering Network’ (see Appendix D). More that 80% of Foster carers are aware 
of PEPs, are invited to and are able to attend PEP meetings. Approximately 
60% of Foster carers perceive the PEP process as effective in supporting the 
education of children in care. However, only 27.8% receive support from EPs 
while the majority of Carers would like some support from an EP. Learning was 
identified as a target for PEPs most often by Carers and 38.1% of Carers were 
aware of the children they support receiving extra funding, as part of the PEP 
process. Areas for change are identified in Table 10. 
Table 10: Identified areas of change to PEP process by Foster cares.  
Theme Headings  Themes 
Process 
 
 More information/involvement from Foster 
carers (11) 
 More organised meetings and information 
sharing (11) 
 Current PEP is just ticking boxes (7) 
 
Child focused 
 
 Child-centred needs led (8) 
 Relevant and achievable targets (6) 
 
Multi agency 
coordination 
 
 More involvement from EPs and other 
agencies 
 
Funding  Funding difficulties. (7)  
 Headteachers negative view of Foster 
carers as financially motivated (1) 
 
 
 
 
33 
 
Social workers 
There was only one fully completed survey by a Social worker (SW) from 
outside the target LA and one part completed survey from within the LA. This 
limited data indicates that both social workers have an understanding of the 
PEP process and feel that it has a positive effect on the child’s education. There 
was a difference in their view regarding the involvement of an EP, the LA SW 
never wanted EP involvement and the non-LA SW wanted EP involvement 
often. I have included this data as the non-LA SW’s response to the open 
question regarding improvements to the PEP process, demonstrated an 
understanding of the needs of CiC (see Appendix D). 
Non-LA Social Worker  
“More targetted action points for children - specific to their own needs 
and taking into consideration their social and emotional needs, prior to 
their academic ones where necessary....Until the former are sorted, the 
latter cannot possibly be! PEPs need to be less about 'paperwork' and 
more about actioning realistic targets.” (See Appendix D, 2011, p. 149) 
Children in care  
This survey indicated that many CiC are not aware of the PEP process. There 
were 30 CiC surveyed for this research, only nine of them knew what a PEP 
was and only five had a current PEP to comment on. Their views on the 
importance of the PEP varied, but four out of the seven CiC felt the PEP was 
good at helping them at school (see Appendix E). The children identified that 
being in care was the main reason for the PEP, however, helping with learning 
was also acknowledged and one child responded that it was ‘to keep them 
happy’. Only three of the nine children liked going to their PEP meetings and 
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most of the meeting were held at school. However, two of the children said they 
would like the meetings to be held where they live. The ‘Social Worker’, ‘Foster 
carer’ and ‘themselves’ were then identified as the main people that attend PEP 
meetings. Interestingly none of the children indicated that they would want their 
birth parents to attend the PEP meetings. Five of the children were aware that 
they had received extra funding as a result of the PEP.  
Designated teachers  
All but two designated teachers knew that the children they supported had 
PEPs. Most of them are invited to the PEP meetings and are able to attend. 
More than half of designated teachers perceive the PEP process as effective in 
supporting the education of children in care and 11.1% strongly agreed with this 
statement. However, one disagreed with this statement and three neither 
agreed nor disagreed with this statement. A third of designated teachers were 
aware of EP involvement with the CIC in their schools.  Most identified that they 
would like EP involvement although two responded ‘rarely’. The targets that 
they cover in the PEP included all of those listed and ‘additional funding’ / 
‘future aspirations’. Four of the respondents were not aware of the CIC 
receiving extra funding. There were 15 respondents’ to the final question 
regarding their proposed changes to the PEP process (see Appendix D). The 
changes focused mostly on the paperwork and issues such as reducing the 
repetition of information, making it more relevant and ensuring everyone 
receives a copy of the completed paperwork. On a positive note four of the 
designated teacher were happy with the current process and felt it was working 
well for them and the children that they support. 
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Virtual Heads team   
Six of the Virtual Heads team completed the questionnaire. Only one 
respondent was unaware of the number of children that they supported with 
completed PEPs. The Virtual Heads team are always invited to PEP meetings 
and they are usually able to attend.  They all perceive the PEP process to be 
effective in supporting the education of CIC and know of the EP involvement in 
each case, which they seem to value. The PEP targets cover learning, 
behaviour, attendance and social and emotional difficulties when the Virtual 
heads team are involved (see Appendix D). They also identified that all the 
PEPs result in extra funding for CiC. 
The changes that they would like to make to the PEP process include, providing 
more in-depth content that focuses on the individual with an emphasis on the 
positive achievements and more value to be placed on the process by all 
involved particularly the social workers.  
Drawing together the qualitative findings  
A pattern of themes has emerged that can be found across all of the surveys 
and interview data indicating key areas for change as identified by all the 
participating groups (see Table 11). The themes offer suggestions for good 
practice for multiagency working that have the potential to influence the PEP 
process and other multiagency working. In combination with the process and 
child focused findings they could also offer LA with a realistic framework for 
planning PEPs in the future.  These findings will be will be implemented where 
possible in the case studies of paper 2.  
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Table 11:  Framework to inform an intervention to enhance the PEP 
process. A combined qualitative results from the EP National and LA Survey, 
The LA Professionals Survey, The Fostering Network Survey and the EP semi-
structured interviews. 
Process Multiagency 
Coordination 
Child Focused 
 EPs to be invited and 
involved in the PEP 
process. 
 
 An appropriate lead is 
needed to coordinate 
information and sharing 
of paperwork. 
 
 SMART targets that 
are relevant, 
achievable, consider 
the next step for the 
child or are system 
orientated targets. 
There should be an 
emphasis on progress 
and achievement in all 
areas of child 
development. 
 
 PEPs should contain 
more detailed 
information and 
targets. 
 
 PEPs should be 
monitored and 
reviewed regularly to 
establish how effective 
they are and a level of 
accountability should 
be included. 
 
 The PEP should be a 
process for change and 
not a paperwork 
exercise. The process 
should be quick, avoid 
repetition and minimise 
the paperwork. 
 
 PEPs should include 
early years and 
transition. 
 All agencies should be 
working collaboratively 
within a common 
framework with a 
shared understanding 
of the purpose and 
goals of the PEP. 
 
 All agencies including 
social care to share a 
commitment and value 
to the PEP process. 
 
 Role clarity and 
expectations. 
 
 An awareness of the 
difference between 
social care and 
education. 
 
 All agencies involved to 
be invited/attend PEP 
meetings. 
 
 Shared training for all 
agencies involved in 
PEPs to create an 
understanding of the 
needs of CiC and the 
purpose of the PEP. 
 
 Virtual schools to be 
more involved and link 
with EPs and other 
agencies. 
 PEPs should provide 
an opportunity to listen 
to the voice of the child 
and create a sense of 
control in order to 
empower the child. 
 
 PEPs should focus on 
the individual needs of 
the child and the child 
should be made aware 
of PEPs and their 
targets. 
 
 PEPs to address the 
holistic needs of the 
child including their 
social emotional needs 
and elicit the views of 
the child where 
necessary. 
 
 PEPs should be a child 
friendly process and 
acknowledge how 
challenging children 
and young people may 
find them. Person 
centred reviews may be 
an option; however an 
opportunity to share 
views outside of the 
meeting may be 
necessary. 
 
 An understanding of 
attachment by key 
supporting adults. 
 
 A key adult to be 
identified in school to 
offer support, a sense 
of belonging and 
consistency. 
37 
 
Discussion 
Almost all EPs work both directly and indirectly with CiC and their work consists 
of a full range of EP practice. It is encouraging to find that two thirds of 
Psychological Services have CiC as a priority group, because it will be more 
likely that EPs will be given the time needed to support CiC.  I was surprised to 
find that only 19 of the 107 EP respondents had a specialist CIC role; I had 
anticipated that it would be more likely for EPs with a CIC specialist role to 
participate in the questionnaire. Therefore, I had thought I might receive a 
higher proportion of participants from this group.  This has led to a more random 
sample of EPs that could add validity to the generalisations made in this study. 
 It would seem that only three of the 107 EPs (2.8%) were regularly involved in 
the PEP process. However, most EPs feel that psychological input could 
enhance the PEP process. Just over three quarters of EPs responded to the 
question “what changes would you like to make to improve the PEP process?” 
The majority of the answers related to the PEP process and the need for 
systemic change; creating a child focused and multiagency approach were also 
identified as theme headings. It should be recognized that the question did ask 
about the PEP process. Therefore, identifying “process” as a theme heading 
may be misleading as the question clearly leads to these responses. Having 
said this, there are a number of interesting proposals for change that have the 
potential to improve the PEP process.  It is interesting that 22 of the 
respondents felt they were unable to answer the question as they were not 
familiar with the PEP process. I would, therefore, suggest, that all EPs need a 
better understanding of the PEP process, in order to make an informed decision 
regarding the effectiveness of the PEP process, particularly if they are to take a 
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more direct role in the process. There was a slightly more positive view by all 
the other participant groups on the effectiveness of the PEP process. This 
would suggest that further investigation is needed, to find out if the PEP is 
effective in changing outcomes for CiC, and what levels of support and 
opportunity for change the process is able to offer CiC.      
As in Hayden’s (2005) research ‘creating a document for change’ was also 
identified by the participants in this research (see Tables 8 & 11). However, 
Hayden’s (2005) other suggested improvements ‘Including practical advice’ and 
‘help and more flexibility in the system’ have not been identified in response to 
the questionnaires or the interviews. However, ‘relevance to individual child’ and 
‘involving the child in creating the plan’ was identified in the semi structured 
interviews. Hayden (2005) recommended ‘more flexibility’ in the system to 
prevent PEPs becoming, a paperwork exercise and ‘practical advice’ regarding 
the needs of the child and how to complete the PEP process. These were not 
identified as themes within this research but instead a broader framework has 
been identified that has the potential to inform the PEP process. 
It is interesting to consider that 70% of EPs believe that agencies collaborate 
constructively but that 58% felt there are tensions between the different 
agencies. Why is there an apparent contradiction? Could it be that the question 
was not specific enough to isolate the two different elements or will service 
collaboration create tensions if the suggested conditions (Appendix C1) are not 
met? Maybe a ‘Yes’ response to any question is more likely when questions to 
potentially opposing issues are asked separately? Or perhaps the general view 
is that services collaborate but that this will often lead to tension. It would seem 
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there are a number of possible explanations for the findings. However, these 
findings may suggest that LAs need to invest in more multiagency 
coordination/collaboration. The repetition of themes identified in response to 
these questions, would suggest there are strongly held beliefs of what is 
required for agencies to collaborate constructively without tensions (Appendix 
C1). Themes such as ‘Role Clarity’ and ‘an understanding of attachment’ have 
also been identified in previous research as supporting multiagency working 
with CiC (Bradbury, 2006; Norwich, et al. 2010). Bradbury (2006) was 
concerned that her participants were unable to identify the distinct contribution 
they had to make as educational psychologists in supporting CiC. This study 
accessed a much larger sample than Bradbury (2006), and has produced a 
fairly comprehensive set of distinct potential contributions that EPs have to offer 
CiC. 
The views of EPs on the distinct contribution they offer CIC in general are listed 
in Table 7. There is consistency between these findings and those of Norwich et 
al (2010), for example, generic skills/knowledge, Attachment Theory, 
understanding trauma and bridging the gap between social care and education 
were identified in both sets of findings.  Once again this study accessed a larger 
sample than Norwich, et al. (2010) and thus, this research has produced 
additional conclusions, evidence the distinct contribution that EPs can offer CiC. 
These conclusions mainly include the use of psychology, the holistic view of 
CiC needs, acting as an advocate, and proactive models of working such as 
solution focused consultations. These additional findings provide a more 
comprehensive list of what an EP has to offer and could add to the ‘role clarity’ 
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of EPs when working with CiC, or potentially with multiagency teams in  
general.  
This study indicates that many CiC are not aware of the PEP process; this is 
consistent with the IEP findings of Pawley and Tennant (2008), as they also 
found children were unaware of their IEPs or targets.  The ethical and practical 
implication of a process to support CiC without their knowledge should be 
raised and explored further in future practice and research. Providing the child 
with a voice and encouraging them to take ownership of their targets has been 
suggested by EPs, in this study, as a way to empower children and this 
supports the findings of Goepel’s (2009) IEP study.   
Limitations to study 
This study effectively surveyed a large number of participants; however there 
were many incomplete questionnaires. No pattern to incomplete forms could be 
established from looking at the questions, although, time, irrelevance or lack of 
knowledge may have been factors.   In addition, the number of respondents to 
the surveys only forms a small percentage of the potential population. This 
applies in the cases of the national EP, Fostering Network and LA CiC surveys. 
Therefore, any generalisations made in this paper may only be viewed in the 
context of this relatively small sample.  It is possible that those who completed 
the surveys may have had a more positive or negative view of the PEP process. 
This may affect the reliability of the findings and the validity of the generalisation 
drawn from these findings. In addition, the lack of response from social workers 
indicates that the study was unable to ‘bridge the gap between social care and 
education’ (Norwich, et al. 2010). This study has been carried out by one 
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researcher and  although processes have been put into place (see Aims and 
Methods above) there is the potential for ‘researcher biases’ (Robson, 2002). 
This study created a large amount of data and not all aspects of the 
questionnaires have been explored in detail or discussed at length, in order to 
focus on the research questions. It would be interesting to revisit the additional 
findings in the future.    
Strength of study 
This study has collected both qualitative and quantitative data that addressed 
the aims and provided answers for the research questions. The views of most of 
those involved in the PEP process have been considered and all the 
appropriate agencies were given the opportunity to contribute.  The online 
nature of the surveys created a quick and easy way to access large numbers of 
participants and EPs reports in the semi-structured interview confirms this. The 
analysis of the data has been well considered and every effort has been made 
to ensure ‘inter-rater reliability’ (Sapsford, 2007) of the themes. I believe that 
this study has produced a useful insight about the distinct contribution that EPs 
can offer CiC and a framework to inform an intervention to enhance the PEP 
process.  
Recommendations 
 In a truly National study effort should be made to Include Wales, 
Scotland and N. Ireland. 
 Future surveys should include questions relating to residential children's 
homes.  
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 More time could be given to helping CiC to understand and feel part of 
the PEP process. CiC need to know about the PEP process and their 
targets.  
 This research has not been able to bridge the gap between Social Care 
and Education. However, EPs have a widely held view that they are well 
placed to do this. Future research could explore if this is a realistic view. 
 The results in Table 11 offer a framework to LA that could support the 
PEP process. These findings will be explored further in Paper Two and 
provide the focus of the collaborative consultations.  
 A further investigation could review the findings of this study against 
previous multiagency studies.  
 The distinct contribution EPs believe they have to offer CiC (Table 7) 
may add to the understanding of the role of an EP which has been found 
to be unclear in previous research (Norwich, et al. 2010).   
Conclusion  
The findings of this research suggest that EPs do work with CiC and that this 
work is important to them and the psychological services they work for. This 
study found that EPs are not often involved in the PEP process, but that most 
EPs have an understanding of the purpose of PEPs. EPs were able to identify 
the factors that lead to service collaboration over the PEP process and these 
factors have been incorporated into the framework in Table 11.  
A comprehensive list of the distinct contribution that EPs have to offer CiC has 
been drawn up which may add to future role clarity for EPs when working with 
CiC. The data indicates that the professionals involved in the PEP process are 
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slightly more positive than negative about the process. Conversely, most of the 
children surveyed were unaware of the PEP. This study was unable to engage 
with social care professionals and therefore was unable to bridge the gap 
between social care and education. However, this study was able to define a 
framework that will inform an intervention to enhance the PEP process that will 
be explored further in Paper 2.   
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Paper 2 - Collaborative Consultation  
Abstract 
Background: Children in care (CiC) have consistently underperformed 
educationally, compared to other children. Personal Education Plans (PEP) 
were introduced to address this issue. This study aims to implement a PEP 
intervention (based on a framework from Paper 1) to enhance the educational 
experience of the child and explore the distinct contribution of the educational 
psychologist (EP). 
Method: Action Research was used to structure an intervention and gather the 
pre and post evaluation data in four case studies. The intervention consisted of 
an assessment of the child; there were three collaborative consultations with 
those involved in the PEP and attending the PEP meeting. Data collected 
include child assessments, notes from consultations, pre and post 
questionnaires and post semi-structured interviews with the professional.  
Results:  The findings suggest the intervention had a positive impact on the 
PEP process and how those completing the PEP felt about the process. 
Changes to the child’s independent functioning could not be attributed to the 
intervention.  The analysis developed and supports the finding in the framework 
from Paper 1. 
Conclusion:  The revised framework offers a guideline to produce a consistent 
PEP process across all Local Authorities.  Recommendations about the use of 
assessment and introducing psychological theories through consultation prior to 
the PEP are provided.   
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Introduction 
This study explores the role of the educational psychologist (EP), in contributing 
to an individually relevant personal education plan (PEP) for children in care. An 
intervention to support the PEP process has been devised using a framework 
created in the linked Paper 1.The intervention was implemented in four case 
studies and consisted of: the assessment of the child, three collaborative 
consultations with those involved in the PEP and attending the PEP meeting. 
This study used action research methodology to evaluate the intervention.  
The rationale for this intervention arises from the opportunities to contribute to 
the formulation of PEPs, a national requirement for all CiC. The framework from 
Paper 1 showed EPs’ multi professional work has the potential to create 
changes in the PEP process and the attitudes towards the PEP. This study 
drew on the finding from Paper 1 to produce an intervention that implemented 
change in the PEP process. Changes to the PEP may have wide reaching 
effects for CiC and the agencies that work with them across Local Authorities 
(LAs).  This study explores specific methods to enhance the PEP that offers 
insight into the distinct contribution EPs have to offer CiC.  
Selected literature review 
Children in care 
Children in care (CiC) consistently underachieve academically when compared 
with other children (Harker, 2009; Stephenson, 2011). There have been 
numerous studies to improve understanding of how CiC come to be less 
successful at accessing education than their peers (Greig et al., 2008; McAuley 
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& Davis, 2009; McAuley & Young, 2006; Stephenson, 2011; Tanner & Turney, 
2003). Successive governments have made CiC a priority and LAs are 
encouraged to improve the outcomes for this vulnerable group (DCSF, 2008, 
2010; DEE/DH, 2000; Department for Education, 2010). As a direct result, 
Personal Education Plans (PEPs) were introduced by the Department for 
Education and Employment in 2000, to improve educational outcomes for CIC 
(DEE/DH, 2000; Hayden, 2005).  
Personal education plans 
PEPs aim to provide an opportunity for educators and social care personnel to 
unite in the best interests of the child, ensuring a balance between the child’s 
social care and educational needs (Thomson, 2007). The introduction of the 
PEP, backed by funding in the form of a Personal Educational Allowance (PEA) 
was intended to enable a significant improvement in the educational outcomes 
of CiC (DCSF, 2008). The guidelines ‘Promoting the educational achievement 
of looked after children’ (DCSF, 2010) emphasised the role that the PEP has in 
ensuring the best educational outcomes for CiC. These guidelines encourage 
all agencies, including social workers, designated teachers, carers and other 
relevant professionals to work closely together, focusing on well conceived 
PEPs that are reviewed regularly, and make the most of available resources 
(DCSF, 2010).  
The distinct contribution of the educational psychologist in 
supporting children in care  
In the previous linked study 107 educational psychologists (EPs) were asked to 
identify the distinct contribution they had to offer CiC (see Paper 1 Table 7). I 
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expanded on the concepts of other research in Paper 1, to establish a role for 
EPs in supporting CiC (Bradbury, 2006; Norwich, Richards, Nash, & and the 
DEdPsych programme Academic and Professional Tutors, 2010).  This paper 
has drawn on the identified themes from Paper 1 in four separate case studies 
to explore the practical implications of implementing the themes.  
Collaborative Consultation 
In response to a question on their distinct contribution, the EPs in Paper 1 most 
often identified four key themes: - 1. uses of psychology, 2. attachment theory, 
3. holistic approach, 4. problem-solving solution focused and consultation. 
These themes in conjunction with the ‘Intervention Framework’ (see Paper 1, 
Table 11) formed the focus of my work within the collaborative consultations of 
this study.  
EPs in Britain have been using consultation as an individual task, activity or 
method of service delivery since the late 1980s (Leadbetter, 2000, 2006).  
Wagner (2000) suggested that consultation became popular with EPs 
throughout the 1990s as it offered a more effective method of applying 
psychology in school than assessment recommendations (Wagner, 2000). 
Consultation as a form of service delivery may be described as a collaborative 
and recursive process combining exploration, assessment, intervention and 
review (Wagner, 2000).  The aim is to bring about differences at the level of the 
individual child, the group, class, organisation or whole school (Wagner, 2000).  
I have defined the consultations in this study as ‘collaborative’, because of the 
emphasis on multiagency collaboration to enhance the PEP process. 
Collaboration is also central to action research which forms the design of this 
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study (Robson, 2002).  This is also in-line with the recommendations in the 
framework in Paper 1, Table 11 and the Government guidelines (DCSF, 2010). 
Theories and practice to be explored through the Collaborative consultation  
This study used attachment and resilience theories, and their effects on learning 
to inform the intervention (Cairns & Stanway, 2004; Geddis, 2006; Lopez & 
Gormley, 2002; Perry et al., 2009; Waters, Mohanna, & Deighan, 2006).  Perry 
et al. (2009) include an account of the necessary characteristics for learning 
and then explain how learning is affected by the patterns of attachment. In 
conjunction with attachment and resilience theory, this study has considered 
Post Traumatic Stress Disorder (PTSD) and the associated developmental 
trauma affecting the CiC (Cairns & Stanway, 2004). Cairn and Stanway (2004), 
highlight that the trauma of being removed from your family home may create 
PTSD type symptoms. This is in addition to the lack of appropriate care often 
associated with the initiation of care proceedings.   They also point-out 
secondary traumatic stress disorder (STSD) which refers to the stress 
associated with caring and teaching traumatised children.  
The theories used to support each collaborative consultation depended 
primarily on the individual case study, the needs of the child, and the 
professionals supporting the child and their education. Therefore, the 
collaborative consultations were used to ascertain individual needs with theories 
being introduced by myself and jointly discussed, exploring the views of 
everyone involved.  
 
54 
 
Aims  
 To develop more individually relevant personal education plans for children 
in care, by the identification and assessment of the socio-emotional needs of 
individual children in care and the use of a collaborative consultation. 
 To evaluate the process and outcomes of this intervention in terms of 
enhancing the personal education plan of four children in care.  
Research questions 
a) How was the collaborative consultation implemented? 
b) What changes have been made to the PEP following the intervention? 
c) How have those involved in the collaborative consultation evaluated the 
experience and outcomes of the process? 
d) What changes have been made to the independent functioning of the 
child following the intervention? 
e) What conclusions can be drawn from the evaluation of the intervention 
for the future of EP practice?  
Methods 
Design and Procedure. 
This study was based in one LA, in a semi-rural community in the South West 
region of England.  The study employed a flexible  ‘action research’ design 
(Robson, 2002) and explored four case studies (see Figure 1). Action research 
was used to produce local knowledge to illustrate how to enhance the PEP 
process (Costello, 2003; McNiff & Whitehead, 2002). The evaluation of the 
action research methodology was divided between the dominant semi-
structured interview schedules and the minor systematic survey questionnaires. 
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This allowed the participants the freedom to express themselves and explore 
their understanding of the shared experience. The initial surveys in Paper 1 
produced a ‘triangulation’ of both qualitative and quantitative data, which has 
formed the base for a framework (Paper 1, Table 11) to be explored, in the case 
studies. Figure 1 provides a visual representation of how the action research 
design of this study will be divided into two strands: action/intervention and 
research/evaluation. These two strands will form the structure of the 
subsequent sections in this paper.  
The epistemological perspective of the case studies was inter-subjective, in that 
they explored the shared meaning, experience and interpretation of the PEP 
(Robson, 2002). The ontological assumption was ‘realism’ in that underlying the 
shared construction of meaning is a reality. In this flexible ‘real world enquiry’ 
the researcher facilitates change in the PEP process in response to the 
feedback that emerged from those involved (Robson, 2002). 
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Figure 1: The action research design of the study divided into its two 
strands action/intervention and research/evaluation. Designated Teacher 
(DT), Strengths and Difficulties Questionnaire (SDQ), Foster Carer (FC) and 
Emotional Literacy Checklist (ELC).  
Action = intervention  
1.  
Individual Assessment of child 
Identification /discussion with schools 
EP 
Informal information from DT 
Observation of child or 
1:1 Assessment of needs  
Reading files notes 
2. 
3 Collaborative consultations with DT 
and FC 
Examples of meeting notes 
Process, best hopes  
Use theory to understand child 
Multiagency targets plan enhanced PEP 
3. 
Enhanced PEP using pre-planned 
targets and Multiagency support  
Research /evaulation 
Gain consent 
Pre intervention SDQ and ELC 
Post intervention SDQ and ELC 
Post intervention interview 
Post intervention questionnaire  
Design of the Action Research in this study 
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In, conducting this research I acknowledge my ‘position and vulnerability’ as a 
researcher and Foster carer. I had preconceived views and experience of the 
PEP process that may have influenced the findings drawn from this study. 
However, every effort has been made to approach this study as a Trainee 
Educational Psychologist and a researcher in order to report the findings as 
impartially and accurately as possible. I believe that the PEP has the potential 
to improve the educational experience of CiC, and Paper 1 indicated that EPs 
may be able to support the PEP process. This paper has expanded on this view 
by exploring the experience of the professional and CiC to an intervention 
implemented using action research methodology. The theoretical perspective 
was ‘experiential’  (Stevens, 1996) as it looks into the reflective awareness of 
the PEP process from the standpoint of those involved. 
Participants 
‘Purposive sampling’ (Robson, 2002) was used in this study. It was not possible 
to conduct a random sample due to the limited numbers, ethical issues, 
safeguarding needs and the numerous consents required.  The participants 
were identified by EPs from a regional team, within the LA, as cases that would 
benefit from additional EP support. Therefore, each of the case studies were 
known to the Educational Psychology Service (EPS) and the CiC had high 
levels of additional needs. It is acknowledged that this reduced the diversity of 
the sample; however it creates a more realistic sample for EP involvement.   
Four case studies were identified by three EPs from the LA. This method of 
identifying the case studies has reduced the age, ability range and gender of 
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children participating. The participants in each case studied are presented in 
Table 1; one case study from a primary school, one case study in secondary 
school and two case studies from two different middle schools. The supporting 
background information on the focus children in the case studies may be found 
in Appendix K. 
Table 1: Case study details, Participants, Methods of data collection.  
Case 
No. 
Age                      
Gender  
School Year 
group                                     
Participants 
 
1 4-5 Male 
 
   
 
1st school    
 
reception  
       
 
Child 
 
Foster Carer 
 
Designated/ Class 
Teacher 
2 12 Male 
 
 
Middle 
School 
 
Year 8 
 
Child 
 
Foster Care 
 
Designated Teacher 
3 9 Male 
 
Middle 
School  
 
Year 5 
 
Child 
 
Designated 
Teacher/SENCo 
4 11 Male 
 
 
 
 
Secondary  
School 
Year 7 
 
Child, 
 
Foster Care, 
 
Designated 
Teacher/SENCo 
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Intervention  
My involvement in the intervention consisted of: 1, an assessment of the child 
followed by: 2, three collaborative consultations (see Table 1 and Appendix I,1-
5) and 3, the subsequent participation in the PEP meeting (Figure 1). Prior to 
initiating the intervention, informed written consent was gained from the 
designated teacher, social worker and foster carer or birth parents (see 
Appendix J and J1). Verbal consent was obtained from the child at the time of 
the assessment (Appendix J2).   
The assessment of the child included, gathering information from the school’s 
EP and designated teacher, reading files and an observation or individual work 
with the child. The intention of the child assessment was to improve my 
understanding of the child’s social and emotional needs. Each assessment was 
tailored to the individual needs of the child and the time available for the 
assessment. I was also able to explore my understanding of the child's needs 
through the collaborative consultations. The collaborative consultations were 
with the designated teacher and, where possible, the foster carers involved in 
each of the case studies. The Social Workers were invited to the collaborative 
consultations but were unable to attend. The purpose of the three collaborative 
consultations was to explore, inform and improve practice within the PEP 
process and the child’s situation (see Appendix I).  
Monsen’s, et al. (1998) model of problem solving was used to structure this 
study and the consultations. I have chosen this model as it offers a clear linear 
structure to my thinking, both in the consultations and throughout the research. I 
prefer this model to others, for example, the Constructionist Model of informed 
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and Reasoned Action (COMOIRA) as Monsen,  et al. provides a step by step 
approach with a clear starting point (Kelly, Woolfson, & Boyle, 2008; Monsen, 
Graham, Frederickson, & Cameron, 1998). 
 
Figure 2 : Monsen et al. 1998 p. 82 A new problem-analysis frameworks  
 
1. Individual assessment  
The children in the case studies were assessed using a number of techniques 
to elicit their model of the world and emotional responsiveness. The techniques 
used were observation, psychodynamic tools, Personal Construct Psychology, 
dynamic assessments, strength and difficulties questionnaire (SDQ) and 
emotional literacy checklist (ELC). My choice of technique depended on the age 
of the child, their ability, the time available to work with the child and their 
response to the individual techniques. It is not part of this study to evaluate or 
justify the assessments used, as I considered it important for EPs to have the 
freedom to choose assessments appropriate for the individual child and 
themselves. 
I believe that the most important aspect of an observation is to recognise the 
interplay between the child, the environment and the other adults and children 
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within the environment. Nevertheless observations of the ‘stimulus’ and ‘task’ 
can lead to ‘clues regarding cognitive functioning’ (Tilstone, 1998) as well as 
social interaction. 
The Psychodynamics and Personal Construct Psychology techniques used in 
this study include blob tree (Wilson & Long, 2007), drawings (Beaver, 1996; 
Reynolds, 1978) and paired sentences (Rotter, Lah, & Rafferty, 1992 ). These 
techniques were chosen in order to put the child at ease and elicit their view of 
the world without the need for complicated language or challenging questions 
(Beaver, 1996).  
The SDQ was chosen for this study, as it has been used by social services to 
monitor the emotional needs, conduct problems, hyperactivity, peer problems 
and pro-social behaviour of CiC. The intention of social services was to use the 
SDQ to improve support and potential outcomes. However, the research 
suggests that resources would be better placed in direct work with CiC 
(Goodman, Ford, Corbin, & Meltzer, 2004). The emotional literacy checklist 
(ELC) was used in addition to the SDQ to add validity. The ELC provides 
quantitative data on the overall emotional literacy score, and five subscales:- 
self-awareness, self-regulation, motivation, empathy and social skills. It was 
designed to identify key areas for targeted interventions on emotional 
development (see below for details). 
2. Collaborative consultation  
Each case had three collaborative consultations which were child focused and 
explored the PEP process, theories and multiagency working as identified in 
Paper 1 (see Appendix I). In the first consultation the best hopes of the study 
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and PEP were discussed in a solution focused way (Rhodes & Ajmal, 1995), 
along with background information. In the second consultation, attachment 
theory, resilience and post traumatic stress were introduced through a 
PowerPoint on a small net-book computer (see Appendix Ia). This was not a 
presentation but information sharing of my understanding of theory and the 
participants’ understanding of the child considering the theories (Appendix I.1-
4). The participants were able to identify with individual attachment style and 
discussed links to the child’s behaviour (Appendix I.1-4). This created 
understanding of behaviour, empathy towards the child and allowed informed 
problem solving to emerge. The third consultation built on the previous 
consultations, planning the multiagency support and targets based on the 
psychological theory for the child.   
3. Personal Education Plan Meeting  
I attended the PEP meetings, supported and advocated for the child and adults; 
see Table 5 below for details of targets set. 
Evaluation 
The assessment and pre-intervention data  was the Strengths and Difficulties 
Questionnaire (SDQ (Goodman, et al., 2004)) and the Emotional Literacy 
Checklist (ELC) (Faupel, 2003). The SDQ (Goodman, 1997) is an internationally 
recognised, standardised questionnaire with high levels of reliability and validly 
(Goodman , Meltzer, & Bailey, 1998; Muris, Meesters, van Melick, & Zwambag, 
2001; Rutter, 1967; Vladislav, Roman, & Mary, 2007). It has age appropriate 
questionnaires, to be completed by; teachers, parents and the child (see 
Appendix N). Goodman et al. (2004) assessed the reliability of the SDQ to 
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screen CiC for psychiatric disorders. He reported that the assessment was most 
reliable when carer and teacher both completed the questionnaire. 
The ELC  has standardised questions for teacher, parents and the child 
(Faupel, 2003). Faupel (2003) outlined the reliability and validity of the Teacher 
and Parent Checklist, although there are potential inconsistencies in the sub 
scale ‘self awareness’ for the pupil checklist.  Therefore, Faupel (2003) reports 
the pupil scores as an ‘overall emotional literacy’ and not divided into the 
subscales (Appendix N2).  
At least four weeks after the PEP, participants were asked to complete a 
second post-intervention SDQ and ELC. A subsequent post PEP semi-
structured interview with the designated teacher and foster carer evaluated the 
collaborative consultation process. An online questionnaire was used to 
evaluate and elicit the views of those involved. A variety of evaluation methods 
was used in order to create a more rigorous process and mitigate some of the 
weaknesses associated with a ‘set of individual case studies’ (Robson, 2002, p. 
181).   
Data collection. 
Assessment and intervention data 
In case study one, an observation was conducted as it was deemed 
inappropriate to work on an individual basis with the child in reception class. I 
met individually with the children in the other three case studies and conducted 
the assessment. They were given support in reading, both the SDQ and the 
ELC. The child’s knowledge of the PEP process was explored and I elicited 
their model of the world (see Results). The data collected from the assessments 
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consist of children’s drawings, SDQ and ELC scores and tools such as the 
‘paired sentences’ (see Appendix L). The collaborative consultations were not 
taped or transcribed. However, notes were made during the consultations (see 
Appendix I 1-4). 
Evaluation and research pre and post data  
The data collected in each case are listed in Table 2 below. There is a 
difference in the levels of response to the methods in each of the cases. The 
SDQ and ELC were both used as a pre and post intervention assessment and 
informed the collaborative consultations. 
Post intervention semi-structured interviews were conducted for case studies 1, 
2 and 3; two of these interviews were taped and transcribed for analysis. In 
case 2 the semi-structured interview was attended by the special educational 
needs teacher (SENCo) and the social worker, in addition to the child, foster 
carer and designated teacher. This was because there were numerous issues 
regarding the child’s transition and the carer’s request for a statutory 
assessment. It, therefore, seemed inappropriate to tape the interview and notes 
were made regarding the responses to the questions (see Appendix H2, H5 
Table ii). The SENCo and social worker did not take part in the intervention or 
provide additional data for this study. In the fourth case study, the child had 
moved to an out of county placement and therefore, a telephone interview was 
conducted with the designated teacher for the original school (see notes, 
Appendix H4). 
The adult participants completed an on-line questionnaire, anonymously, on the 
effectiveness of the intervention to create change in the PEP process. This 
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questionnaire produced both qualitative and quantitative data (see Appendix G). 
The questions related to changes to PEP, how they rated outcomes, 
understanding of the child, confidence, experience and targets. The 
questionnaire was created using LimeSurvey software (LimeSurvey, 2012), and 
was piloted by two EPs before sending it to the participants. The changes made 
to the questionnaire, as a result of the pilot, were spelling errors and expanding 
on two of the multiplied choice opinions to offer more than one response option 
(Appendix G question 3 and 4).   
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Table 2: Methods of data collection and who responded in each case 
study. 
Methods of 
data collection 
Case study 1 Case study 2 Case study 3 Case study 4 
Observation, 
pre-
intervention 
Child    
Observation 
post 
intervention 
Child    
Individual 
work, pre-
intervention 
 Child Child Child 
Strengths  and 
difficulties 
questionnaire 
pre-
intervention 
Foster carer 
Designated 
teacher 
Child 
Foster carer 
Designated 
teacher 
Child 
Designated 
teacher/SENCo 
Child 
Foster carer 
Designated 
teacher 
Strengths and  
difficulties 
questionnaire 
post 
intervention 
Foster carer 
Designated 
teacher 
Child 
Foster carer 
Designated 
teacher/SENCo 
Foster carer 
Emotional 
literacy 
questionnaire 
pre-
intervention 
Foster carer 
Designated 
teacher 
Child 
Foster carer 
Designated 
teacher 
Designated 
teacher/SENCo 
Child 
Foster carer 
Designated 
teacher 
Emotional 
literacy 
questionnaire 
post 
intervention 
Foster carer 
Designated 
teacher 
Child 
Foster carer 
Designated 
teacher 
Designated 
teacher/SENCo 
Foster carer 
Post 
intervention 
semi-
structured 
interviews 
Foster carer 
Designated 
teacher 
Child. 
Foster carer 
Designated 
teacher 
Designated 
teacher/SENCo 
Telephone 
interviews 
Designated 
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Data analysis. 
Assessment and intervention data analysis  
The children’s assessment data from the individual work was analysed in 
accordance with the methods of data collection used (Beaver, 1996; Reynolds, 
1978). Examples of the children’s drawing are in the Appendix L. Direct 
comparisons were made between the pre and post observations in case 1. The 
notes made in the consultations have been subject to systematic interpretive 
thematic analysis (Braun & Clarke, 2006) (see below for details and Appendix 
I.5 and H7).  
Evaluation research pre and post data analysis 
The data for each of the case studies has been analysed separately, producing 
four individual sets of findings, to identify within case similarities and 
differences. These findings have then been combined to produce an overall 
assessment of responses to the intervention (Table 4). The data from each of 
the case studies were analysed in the same way. The SDQ and ELC were 
scored using the transparent overlays provided. The overall scores were 
calculated in accordance with the instructions provided with the SDQ and ELC  
(Faupel, 2003; Goodman, 2012) (see Appendix N, N1 and N2) . The pre-and 
post scores for each case study have been presented separately in the figures 
below.  
The analysis of the online survey was supported by LimeSurvey analysis tools 
(LimeSurvey, 2012). The programme was used to provide percentages of 
responses for each question. The data from the open questions was logged 
separately.  
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Qualitative data analysis   
Two post intervention semi-structured interviews were transcribed in detail from 
tape recordings. The transcriptions of the interviews, the qualitative data from 
the questionnaires, notes from meetings, consultations and interviews were 
analysed using ‘systematic interpretive thematic analysis’ (Braun & Clarke, 
2006). All qualitative data were initially analysed systematically by recording the 
number of times each broad subject had been identified within each question in 
each dataset (see Appendix H 1-4, 5, i, ii, iii, iv.). The aim was to find similarity 
and novelty of responses. Then, an interpretation was made of the broad 
subject found in each dataset, clustering them into themes and key headings 
that would apply to the individual case study.  The themes were combined 
providing an overall view, of the intervention by all adults involved (Table 4).  
Examples of how the raw data translated into the combined themes can be 
seen in Appendix H7. 
Two trainee Educational Psychologists were given a sample of the theme 
headings and asked to classify the data accordingly. An inter-rater reliability 
score, using Cohen’s Kappa (Robson, 2002), to calculate agreement between 
my analysis and theirs. A Kappa score of K=0.66, K=0.69 and K=0.49 “good to 
fair” was achieved (see Appendix H6). 
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Ethical issues  
The ethical considerations of this research have drawn on The British 
Psychological Society’s (BPS, 2009)‘Code of Ethics and Conduct’, the Health 
Professional Council's (HPC, 2009) ‘Standards of proficiency’ and Exeter 
University Graduate School of Education’s (2010) ‘Ethics Policy’ (see Appendix 
B). The considerations include confidentiality, keeping records safe, gaining 
consent, the right to withdraw and avoiding discrimination. The researcher acted 
with integrity and honesty, ensuring the well being of the participants by 
maintaining professional competence (see complete ethics protocol and Exeter 
University’s Ethical approval in Appendix B, B1 and B2). 
A particular emphasis has been given in this study to gaining informed verbal 
consent (see Appendix J2) from the four young people who took part. Consent 
was also gained in writing from the designated teachers, foster carers and in 
one case the birth parent (Appendix J and J1). Verbal consent was given by the 
school’s head teacher and social worker for the child in each case. Changes to 
the agreed plan for example, in case 3 the addition of the SENCo and social 
worker to the post-intervention consultation, were agreed by the child. Although 
this was agreed at the meeting and it is recognised that this may have been 
difficult for the child to challenge. Therefore, this did not fully respect the child’s 
right to withdraw or refuse to include the extra adults. Additional ethical approval 
was also sought and gained from the LA (see Appendix B3.)  
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Results   
The findings are explored under two sub-headings; ‘Evaluation of the 
intervention’ and ‘Outcomes of 4 case studies’.  
Evaluation of the intervention  
Collaborative consultation field notes (the notes that I made during the 
consultations)  
Table 3: Themes drawn from all 4 case notes of the collaborative 
consultation (see Appendix I.1-4) 
Phase of the 
collaborative 
consultation 
intervention  
Case Themes drawn from different phases 
Discussion 1, 2, 4 
 
 
1, 2, 4 
 
 
1, 2, 4 
 
1, 2 
 
3, 4 
 
1, 2, 3, 4 
 Useful background information on child’s 
history from carers. 
 
 Difference in behaviour between home and 
school. 
 
 Difficulties of transition. 
 
 Good support from social services. 
 
 Lack of support from social services. 
 
 Inconsistency in the PEP process (no 
paperwork, late meeting or no target set) 
Best hopes for 
the PEP 
1, 2, 3, 4 
 
 
4 
 
 
1, 2, 3, 4 
 
 
1, 3 
 Well conceived targets that are achievable and 
ensure step by step progression. 
 
 The child to be more involved in setting the 
targets. 
 
 Improved behaviour and outcomes for the child. 
 
 Clear purpose to PEP with more 
information/input from social worker, foster 
carer and parents. 
Best hopes for 
the study 
2, 3 
1, 4 
 
1, 4 
 
 
2, 4 
 Improved information sharing and paperwork. 
 
 Support from the EP. 
 
 Someone to understand the child’s needs. 
 
 Improved transition. 
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After the analysis of all interviews, regarding the collaborative consultation 
process, it seems that, when the foster carer attended, a richer more holistic 
discussion took place on the child’s history and current needs (see Table 3).  
Participants were able to find similarities in the child’s behaviour in school and 
at home: but more often commented on differences in the child’s behaviour 
(Table 3).  For example in cases 1 and 2 the children were able to manage their 
emotions at home but not in school, whereas child 4 managed in school but not 
at home. Participants reported an inconsistency in the support they received 
from different social workers and in the PEP process.  
The participants’ best hopes for the PEP (Table 3) and this study match well 
with the framework for the intervention (see Table 4 and Paper 1, Table 11). 
Areas that match the framework include: achievable targets, more child 
involvement, clear purpose to the PEP, improved information sharing and 
improved transition.  There are two themes that do not match with the 
framework: improving behaviour and outcomes for the child and the support 
EPs can offer. These themes will make a valuable addition to the framework.  
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Post semi-structured Interview with designated teachers and foster carers 
 Table 4: Themes arising from the participants’ evaluation of the 
collaborative consultations (matches to the framework in italics).   
Theme 
Heading 
Theme Case study 
identified  
positive change 
to the PEP 
process 
 SMART targets specific about who is 
responsible and how, when targets would be 
achieved.  
 The need for a lead to coordinate information 
and sharing of paperwork was identified. 
 Changed thinking and understanding of the 
process. 
 More purposeful information sharing. 
 Turned theory into action, not just paperwork. 
 EP provided guidance.  
 EP involvement was useful and informed the 
PEP process. 
1, 2, 3, 4 
 
 
1, 3, 4 
 
1, 3, 4 
 
1, 2        
1 
1, 4 
 
1, 2, 3, 4 
No change to 
the PEP 
process 
 No change in the process. 
 Completed paperwork not shared with school 
or Foster carers. 
3 
1, 3,  
Positive 
Personal and 
professional  
change  
 More personal involvement in the PEP 
process. 
 More awareness of what schools can do and 
what is expected of me. 
 Increased confidence, knowledge, competence, 
support and assertiveness. 
 Additional support to Foster carers and 
designated teachers. 
1, 3, 4 
 
1,3 
 
1, 3, 4 
 
 
1, 3, 4 
positive change 
to the 
Multiagency 
collaboration  
 Meetings were clear about roles and 
expectations. 
 Foster carer more involved in setting and taking 
responsibility for targets. 
 Foster carer and designated teacher working 
together to get the best out of social services. 
 Good support from social services. 
 More opportunity to meet and work together, 
a useful link to professionals. 
1, 3 
 
4 
 
1 
 
1, 2 
 
1, 3 
No change to 
the 
Multiagency 
collaboration  
 Better links/support needed from social 
services. 
 Multiagency involvement remains the same. 
3, 4 
1 positive ,  
3 negative 
positive 
changes to the 
child’s 
functioning  
since the PEP  
 Improvement in the child's social and emotional 
behaviour. 
 Child taking responsibility for their 
targets/learning. 
 Improved understanding of the needs of CiC. 
 Attachment theory was most useful. 
 The PEP meeting was a very focused on the 
child's needs. 
 The child attended the PEP meeting for the 
first time. 
 The PEP reviewed the past and how to move 
forward for the child. 
1 
 
1, 2 
 
1, 2, 4 
1 
1, 4 
2, 4 
 
3 
 
73 
 
The themes in Table 4 match well with the framework for the intervention (see 
Table 4, italics = matches with Paper 1, Table 11). As in the analysis of the 
collaborative consultation, the additional themes were the support and guidance 
from EPs and improvement in the outcomes for the child. An additional theme 
from the interviews was the importance of the role and involvement of the foster 
carer. This is supported by the additional background information from the 
collaborative consultation (Table 3). Also in case 3, the designated teacher 
commented in the interview about the new relationship with carers since the 
PEP:-  
“Actually can I add here, at now having met the carers we’ve got 
excellent links with them, as in daily contact so that’s been useful”. 
 
“Yah and actually that was a problem getting them involved in these 
meetings we were having a bit of a barrier there. The social worker was 
not allowing the foster carers to be involved”.  
 
“Yah that was a problem with who was having the main link but now we 
have got great links with them”.  
(Appendix H1 p72 line 84-92) 
 
These points suggest there is an important role for foster carers in supporting 
the child through the PEP process and, having regular contact with school 
(Appendix H1-7). 
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On-line survey data 
Six of a possible seven adult participants completed the online survey 
(Appendix G).  Only two participants felt the pre-PEP collaborative consultations 
resulted in changes to the PEP process. However, when asked to rate how the 
pre-PEP collaborative consultations influenced the outcomes, their 
understanding of CiC needs, confidence and experience, the participants were 
more positive (5 rated good/very good). One participant found the pre-PEP 
collaborative consultations less useful than the other respondents (see 
Appendix G for details and discussion).    
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Pre and Post intervention PEP targets 
Table 5: The difference in pre and post intervention targets 
Case  Pre 
intervention 
Targets 
Post intervention 
Targets  
1 No targets 
set 
1. To stay in the classroom at the end of the day. 
 Negotiate a ‘safe’ place within the unit. 
 Agree activities that might be there. 
2. To stay on task for 5 minutes. 
 Provide Joe with a sand timer. 
 Joe to help select follow up activities for when the task is 
completed. 
3. To play games with other children taking turns with adult support.  
 Provide a range of simple games to encourage sharing and 
taking turns. 
2 No targets 
recorded  
1. To attend a small transition group run by ----. This will involve 
extra visits in order to be confident and comfortable with move to -- 
2. Request laptop moves with him to -. 
3. On advice of best transition practice request a named TA/ELSA 
to be assigned to him. Advise --- to begin work with him at --- in 
preparation for move. 
4. successful strategies used at --- to be shared with ---- (time out 
cards/space) 
5. Male sports mentor to support ---through academic and social 
coaching sessions.  
7. Re-establish links with YISP. 
3 No targets as 
first PEP 
1. Fiona Mann who has already provided one to one with SENCO 
will now deliver some whole school training around SEN / 
attachment in class with a view to helping teachers better 
understand . 
2. Focus on needs and that his behaviours are not necessarily 
deliberate or intentional but rather around feeling unsafe. 
3. Tutor / HO Key stage 2 will set up pictorial reward where by --
earns pieces of a fishing rod by positive behaviour from his report 
card. School will decide on the specific requirements. Pieces of the 
picture. 
4. Picture will be taken home to his FC to celebrate success (IEP 
target of improving confidence) with the goal of attaining all the 
pieces. The Fishing Rod will be funded through the PEA 
5. Introduce Letter Box scheme for extended family contact. 
4 Improve 
literacy skills 
1. Lessen emotional anxieties. How: 
 Find 3 good things that happened at end of each day 
 Name one good thing that is going to happen tomorrow. 
2. Ensure detail and informed transition plan is drawn up from LAC 
review. 
3. Support in Statementing process. 
4. Improve RA and SA by 6 months over the next year (IEP). 
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All four case studies show a clear improvement in the scope and specificity of 
the targets recorded on the PEP documentation (Table 5 Appendix M). In case 
1 there were no targets recorded on the PEP documentation in September 
2011. The post intervention PEP contained small achievable targets that the 
designated teacher agreed would be reviewed before the next PEP meeting. 
The targets discussed at the collaborative consultation match with the PEP 
targets agreed at the meeting (see Appendix I1, M1.i and ii) and are influenced 
by psychological theory (the need for a safe place).  
In case 2 the previous PEP was a year old and there were no records of 
targets. The post intervention PEP has targets aimed at supporting transition 
from the middle school to secondary school. The targets reflect the need for 
emotional safety, associated with the psychological theories presented in the 
consultation. A multiagency team was identified to support transition; this 
included the EPs, Virtual School staff, Designated teacher, foster carer, social 
worker, teacher mentors and SENCo’s from both schools (see Appendix I2, 
M2.i and ii).  
In case 3 there was no previous PEP, although the child had been in care for 
five months. Two PEP targets reflect the areas discussed at the third 
collaborative consultation (see Appendix I3, M3.i) and are influenced by the 
psychological theory discussed in the consultations. An additional target 
regarding ‘letterbox’ was added during the meeting, in response to the input 
from the social worker. The parent was present at this PEP and not the foster 
carer.  
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In Case 4 the previous PEP targets stated “Improve literacy skills” (Table 5, 
Appendix M4.i). The post intervention PEP reflected the child’s socio-emotional 
needs and included the foster carer supporting the child where possible (see 
Appendix I.4, M4.i and ii). It had been identified that this child was not sleeping 
well and this had impacted on his learning. The targets were reached through 
solution focused joint problem solving in the consultation and transferred into 
the PEP.    
Outcomes of 4 case studies  
Evaluation of Case 1 
 
Pre to post intervention observations 
There was an improvement in the child’s ability to manage his behaviour in 
class (see Appendix L1). The child used his safe place, identified in the PEP, 
instead of running away from the classroom. An Improved attitude towards the 
child was noticed in the adults supporting the child, as they used positive 
reinforcement to encourage positive behaviours.   
Strength and Difficulty Questionnaire  
The Pre and post SDQ’s were completed four months apart by the same foster 
carer and teacher. This was the longest time between pre and post data 
collection in this study. The results indicate that there have been some changes 
in the child’s behaviour or the way it has been perceived by those completing 
the SDQ. There was no overall change in the foster carer’s view of the overall 
difficulties as the reported changes cancelled each other out. However, the 
teacher’s total difficulties scores reduced by four points from 24 to 20, both in 
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the ‘abnormal’ range of scores (see Figure 3 and Appendix N). The areas that 
changed were ‘emotional symptoms’, ‘peer problems’ and ‘prosocial behaviour’. 
The ‘prosocial behaviour’ sub-scale is not part of the ‘total difficulty’ calculation, 
because a high score in this sub-scale indicates a ‘normal’ response 
(Goodman, 2012). However the teacher reported a slight reduction in ‘proscoial 
behaviour’ and ‘emotional difficulties’, whereas, the foster parent reported a 
slight increase in ‘emotional difficulties’. Where both the foster parent and 
teacher agreed was an improvement in ‘peer relationship’. However this change 
was not significant enough to move the overall rating out of the ‘abnormal’ peer 
relationships range of scores (see Appendix N for details of SDQ scoring). 
Hyperactivity received the maximum score (10) from both participant in the pre 
and post questionnaires. Interestingly the post data changes have meant that 
the foster carer and teacher were in full agreement about the level and areas of 
difficulty that the child was experiencing (see discussion). 
 
 
 
 
 
Figure 3: Foster Care and Teachers SQD results, case 1 
*There is a 2 point difference between ‘Normal and Abnormal’ scores, see Appendix N 
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Case 2 
 
Evaluation of Pre intervention Assessment 
The child completed the SDQ and ELC. He indicated that he felt like an 
important member of his happy foster family. In discussion with the foster carer 
and designated teacher they described him as defensive and resistant at times.  
  
Strength and Difficulty Questionnaire  
Pre-and post-intervention SDQ’s were completed by child 2 and their Foster 
carer. There was a two-month period between the pre-and post intervention 
questionnaires. The teacher in this case only supplied a pre-intervention SDQ. 
The results of the child's and Foster carer’s, SDQ can be found in Figure 4. 
There is a reduction in the total difficulties recorded by the Foster carer from 23 
to 20. The post intervention measures indicate abnormalities in conduct 
problems and hyperactivity; peer problems scores have moved into the 
‘borderline (3)’ category (see Appendix N for SDQ normal, borderline and 
abnormal categories). The child indicated an increase in his own difficulties 
(from 10 ‘normal’ to 16 ‘boarder line’).  
The child’s post intervention measures indicated levels of ‘conduct problems (5)’ 
and ‘hyperactivity (8) in the ‘abnormal’ range’. 
 
Emotional literacy Checklist 
There was a two month gap between the pre-and post data checklists. The 
pupil checklist completed by the child in case 2 indicated an increase in his 
overall emotional literacy scores from 73 in January 2012 to 81 in March 2012. 
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Both the scores indicated that the child saw himself as falling within the average 
emotional literacy range (Faupel, 2003). There was no pre-intervention data 
available from the teacher. However, the post-intervention data indicated that 
the teacher believed that child was below average for the emotional literacy 
score. Foster carer completed the parent checklist and the pre-and post-
intervention scores are presented in Figure 5. These scores indicate that the 
Foster carer’s view of the child’s emotional literacy has reduced from an overall 
score of 56 to 52; however, both these scores still fall into the, well below 
average range. Although, the Foster carer did indicate that the child’s ability to 
show empathy had increased from 10 (below average) to 12 (within average 
range) (see Figure 5 and Appendix N2).  
 
 
Figure 4: Foster Carer and CiC SDQ results, case 2*  
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Figure 5: Carer CiC and teacher EL scores, case 2 
Case 3 
Evaluation of Pre intervention Assessment 
The child completed the following tasks: Blob pictures to explore child 3’s social 
emotional needs, SDQ, ELC and Paired sentences. 
The child was initially very guarded and a bit reluctant to work with me. 
However, he soon started to enjoy the tasks and the one to one contact. 
Throughout each of the tasks the child demonstrated a genuine willingness to 
please and was on task. He had a positive view of himself and his scores in 
both the SDQ and the ELC were within the average range. He talked positively 
about his foster family, although he did comment that his birth sister was often 
‘sad’.  
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Strengths and Difficulties Questionnaire  
The child in case 3 rated himself in the ‘normal’ range (0-15) for ‘total difficulties, 
emotional symptoms, hyperactivity and prosocial behaviour’, for ‘conduct 
problems (4) and peer problems (4-5)’ he rated himself as ‘borderline’ (see 
Figure 6 and Appendix N for categories).  
The designated teacher reported the child to be within the ‘normal’ range for 
‘emotional symptoms’ in both the pre and post questionnaires. It was interesting 
that there was a four point improvement in this subscale, from 4 to 0.  In all the 
other subscales and the total difficulties child 3 was rated by the designated 
teacher to be in the ‘abnormal’ range (see Appendix N). However, the teacher 
indicated marginal improvements in ‘emotional symptoms, hyperactivity’, 
whereas ‘peer problems showed an increase in difficulty. The teachers total 
score reduced but remained in the ‘abnormal (16-40)’ range 
 
Emotional Literacy Checklist 
Child 3 reported himself to be within the average range with an overall score of 
81.The designated teacher/SENCo reported an increase in all areas of the ELC 
(see Figure 7). The ‘Empathy ’subscale has moved from ‘well below average’ 
into the ‘average’ range, social skills have also moved into the ‘average’ range. 
Self- awareness is reported as having a 4 point increase, whereas self-
regulation and Motivation have increased but are still areas for concern at ‘well 
below average (6 or below)’. 
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Figure 6: Teacher and CiC SDQ results, case study 3* 
 
 
 
Figure 7: Teacher and CiC ELC scores, case 3 
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Case 4 
Evaluation of Pre intervention Assessment 
The child in case 4 completed the following tasks: psychological tools including, 
Fish drawing, Blob tree. Dynamic assessment tools including, Complex figure 
drawing, Learning Potential Assessment Device (LPAD). PEP relating 
questions, SDQ and ELC.  
The child was happy to work with me when I explained that I needed his help 
with my research. He responded really well to mediated learning techniques. 
His first copy and memory drawing indicated that he had good short term visual 
memory. His final drawing indicated that he was able to make links between 
separate tasks. This was also demonstrated in his ability to break down images 
into a sum of their parts in the LPAD. This suggests that he was able to follow 
rule lead tasks when he has been give clear rules to follow. 
His self image was conflicted as he was unable to identify himself as any one 
image from the blob tree picture. This seems to fit with descriptions of his 
behaviour and how he can change from calm and relaxed to aggressive very 
quickly. He had many different images of himself, which may reflect his view of 
himself at different times. He mentioned his birth mother on a few occasions, 
and he draw two mummies in his fish drawing, possibly indicating that both his 
birth mother and foster mother are important to him. His fish drawing was well 
drawn, full of colour and detail, however he went on to draw a dark picture of 
someone being shot with RIP written in big letters, the child did not want to 
discuss this picture. 
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Strength and Difficulties Questionnaire 
The child in case 4 was very honest in marking the SDQ. The overall result of 
the SDQ from the teacher and the Foster parent indicated that he may have had 
a number of difficulties in coping with daily activities. Interestingly, he did not 
feel he had any emotional difficulties and the teacher reported few problems 
with conduct. Both teachers and Foster carer felt there were few difficulties with 
peer relationships. These findings fitted with the description of his behaviour at 
home and school. From the discussions with the designated teacher and Foster 
carer it appeared that the child was able to manage his emotions in school but 
could have aggressive out bursts at home. 
Emotional literacy Checklist 
In the pre-intervention emotional literacy checklist the Foster carer scored the 
child in the ‘well below average’ or ‘below average’ category across all the 
subscales. There was a slight improvement in the subscale for ‘social skills’ and 
‘motivation’ moved ‘social skills’ from ‘well below average’ to ‘below average’ 
(see Figure 9 and Appendix N2 for categories). 
 
Figure 8: Foster carer, CiC and teacher, SDQ results, case 4* 
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 Figure 9: Foster Carer ELC scores, case 4 
Summary of Case Evaluations  
The SDQ and ELC use ‘normal/abnormal’ and ‘average/below’, I am 
uncomfortable with these terms, however have used them to maintain 
continuity. All the case were different, although, there are links between the 
SDQ, ELC and other assessment, which may strengthen the findings from 
these assessments. In case 1 the observation of behaviour corresponded with 
the high Hyperactivity score in the SQD. In case 2 the child is described as 
defensive and resistant which correlate with ‘abnormal’ Conduct (5) and 
hyperactivity (8) reported in the SDQ. Whereas, in Case 3 the child matched his 
positive view of himself with a ‘normal (0-5)’ SDQ and ‘average (81) ELC. In 
case 4 the child’s drawings and blob tree indicated a conflicted self image, 
which was consistent with reports of unpredictable behaviour (Appendix I.4,5), 
‘abnormal’ conduct (4-10) in the SDQ and the ‘below average’ self-regulation (8 
or below) in the ELC.  
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Discussion  
The intervention  
The evaluation of the collaborative consultation indicates that the involvement of 
an EP was useful. The implications drawn from the evaluation for future EP 
practice suggests; EPs may empower the adults in the PEP process, increasing 
confidence, knowledge, competence, awareness and offer support (as reported 
by the participants). This implies that the collaborative consultation maybe more 
useful for supporting the adults directly involved with CiC.  
The changes made to the PEP following the intervention are outlined in Table 4. 
The analysis of the on-line questionnaire and semi-structured interviews data 
was contradictory, as only two participants believed there were changes to the 
PEP process as a result of the intervention. However, when asked to rate the 
outcomes, their understanding, confidence and experience after the intervention 
they were much more positive (see Appendix G and H). One explanation for this 
is that the participants had no previous experience of the PEP process and 
were unable to assess any changes. This may account for three out of six ‘Don’t 
know’ responses to the question relating to the changes to the PEP.   
Another factor that may have affected responses could be my previous 
involvement. One participant consistently responded in a neutral way. This 
participant was the SENCo in one of the schools I support as a TEP. It may be, 
as I was already involved with the case, that the additional input was not 
recognised in the same way as in other cases where my involvement was new 
and focused on the PEP.  If this is the case, any generalisation made in this 
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study may be less valid or reliable for generic EP practice. It may suggest that 
further investigation is required to establish the value placed on EP support for 
CiC by school EPs or a CiC specialist EP.  
The framework (Paper 1 Table 11) offered me a focus to support the PEP 
process. The framework may have been more powerful if the participants had 
been made aware of it. The findings of this study mostly match the framework 
developed in Paper 1 but contribute in three areas: - 
 EP support to increase confidence, knowledge, competence and 
assertiveness of the adults directly involved with CiC. 
 Improving the outcomes for CiC should be a focus of the PEP. 
 The importance of foster carer involvement in the PEP and in supporting 
the school.  
I acknowledge that as a foster carer, I may have some ‘researcher bias’ towards 
these findings (Robson, 2002).  Some of the themes featured in both studies 
are SMART targets, CiC to be aware of the PEP, role clarity and expectations. 
These findings support the government’s PEP guidelines (DCSF, 2008, 2010).   
All LAs could use the new framework to draw up, common guidelines that would 
provide consistency across LAs (see Table 6).  
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Table 6:  A Framework to enhance the PEP process.  
Process Multiagency 
Coordination 
Child Focused 
 EPs to be invited and 
involved in the PEP 
process. 
 
 An appropriate lead is 
needed to coordinate 
information and sharing 
of paperwork. 
 
 SMART targets that are 
relevant, achievable, 
consider the next step 
for the child or are 
system orientated 
targets. There should 
be an emphasis on 
progress and 
achievement in all 
areas of child 
development. 
 
 PEPs should contain 
more detailed 
information and targets. 
 
 PEPs should be 
monitored and 
reviewed regularly to 
establish how effective 
they are and a level of 
accountability should 
be included. 
 
 The PEP should be a 
process for change and 
not a paperwork 
exercise. The process 
should be quick, avoid 
repetition and minimise 
the paperwork. 
 
 PEPs should include 
early years and 
transition. 
 
 All agencies should be 
working collaboratively 
within a common 
framework with a 
shared understanding 
of the purpose and 
goals of the PEP. 
 
 All agencies including 
social care to share a 
commitment and value 
to the PEP process. 
 
 Role clarity and 
expectations. 
 
 An awareness of the 
difference between 
social care and 
education. 
 
 All agencies involved 
to be invited/attend 
PEP meetings. 
 
 Shared training for all 
agencies involved in 
PEPs to create an 
understanding of the 
needs of CiC and the 
purpose of the PEP. 
 
 Virtual schools to be 
more involved and link 
with EP's and other 
agencies.  
 
 More foster carer 
involvement.  
 
 EP support to 
increase confidences, 
knowledge, 
competence and 
assertiveness. 
 
 PEPs should provide an 
opportunity to listen to 
the voice of the child 
and create a sense of 
control in order to 
empower the child. 
 
 PEPs should focus on 
the individual needs of 
the child and the child 
should be made aware 
of PEPs and their 
targets. 
 
 PEPs to address the 
holistic needs of the 
child including their 
social emotional needs 
and elicit the views of 
the child where 
necessary. 
 
 PEPs should be a child 
friendly process, 
acknowledge how 
challenging children 
and young people may 
find them. Person 
centred reviews may be 
an option; however an 
opportunity to share 
views outside of the 
meeting may be 
necessary. 
 
 An understanding of 
attachment by key 
supporting adults. 
 
 A key adult to be 
identified in school to 
offer support, a sense 
of belonging and 
consistency. 
 
 To improve the 
outcomes for CiC. 
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In all four cases there is a clear improvement in the targets set at the PEP (see 
Table 5 and Appendix M).  However, the difference to the outcome for the child 
after implementing the targets is less clear. I believe EPs have the potential to 
improve outcomes for the child by offering an understanding of psychological 
theories, support to foster carers and teachers. Therefore, reduce secondary 
traumatic stress disorder (STSD). Cairn and Stanway (2004) highlight STSD 
which has been relevant to the consultation process and my role as an EP, 
particularly in supporting the carer in case 4 (see Appendix H4).  
Case studies 
The individual work with the children was personally rewarding for me and 
added to my understating of them. This allowed me to take an informed role in 
the collaborative consultations, particularly in the second consultation where we 
related theory to the needs of the child, which had an impact on the target set 
(Table 5). However, having explored the results of the SDQ and ELC, both 
within and between the cases I was unable to establish a pattern of responses 
that could be attributed to the intervention. There was agreement across the 
case studies in the SDQ subscale ‘Emotional symptoms’, defining the children 
within the ‘normal’ range (0-5). Conduct problems also seem to remain constant 
in the pre and post intervention SDQ.  These points need more investigation to 
understand if this represents the true emotional needs of CiC and what 
interventions might create positive change in conduct. 
Goodman (2004) suggested that the SDQ is more reliable when completed by 
both parents/foster carers and teachers.  This is consistent with the findings in 
this study, which suggests that the collaborative consultation was more 
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productive when carers and teachers worked together.  This might transfer to 
social workers if it were possible to engage them in the pre-PEP consultation 
process.  Goodman (2004) also advocated the use of SDQ for specific CiC, as 
a good measure of psychiatric disorders.  However, the SDQ and ELC are 
designed for birth parents not foster carers, which could affect the scores. This 
is backed by the foster carer’s quote in case 1; 
 “It is easier for foster carers to deal with difficult or challenging behaviour 
than it is for a birth parent” 
I would argue that the parental scores might need adjusting for carers and may 
be more in-line with teachers’ scores, due to the difference in emotional 
attachment. 
The changes made to the independent functioning of the child who was the 
focus of the intervention were viewed as positive in three of the four case 
studies. The observations in case 1 identified a number of improvements in the 
child’s ability to self regulate. I recognise that as the observer it is possible they 
were subject to my own bias towards seeing improvements. In addition, it is 
difficult to attribute these changes or the changes in the SDQ and ELC to the 
intervention or the PEP. The sample is too small and varied to make 
generalisations or gain statistical significance.   In case 2 the child himself 
indentified a large increase in his level of difficulty. This is curious, as the foster 
carer reported an improvement. It could be that the child is more aware of his 
needs as a result of the intervention and PEP. Unfortunately, this child’s SDQ 
and the ELC both show change but in the opposite direction to one another. 
These differences have not been accounted for, however I cannot rule out that 
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the SDQ and ELC measures are incompatible. Conversely the SDQ and ELC 
did correspond with the findings from the assessment.   
Limitations of the study  
The small ‘purposive sample’ and all male case studies reduced the 
generalisation that could be draw from this study. The time between the 
intervention and the post data collection was short, three months would have 
been better. Therefore, it was difficult to attribute change to the intervention or 
PEP. The study highlighted a lack of correlation between SDQ and ELC which 
may have affected the reliability. I was unable to engage Social Services 
personnel in the collaborative consultation which limited the planed multiagency 
intervention.  
Strengths of the study 
This study benefited from the commitment and participation of the designated 
teachers and foster carers. The ‘purposive sample’, allowed a realistic sample 
as EPs are more likely to be involved with CiC with additional needs. The 
intervention was conducted in the three to four weeks before the PEP and 
produced a draft for the PEP to expand on.  The study highlighted the distinct 
contribution that the EP has to offer CiC and defined a specific role within the 
PEP process that expanded on the findings from Paper 1.  
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Recommendations 
This project has enabled a framework (Table 6) to be constructed which could 
be used to draw up common PEP guidelines across all LAs. The findings 
suggest that, EPs could offer an assessment and introduce psychological 
theories, through consultation prior to PEPs for CiC with additional needs, to 
enhance the PEP and offer support. CiC with additional educational needs have 
been identified because EPs are more likely to become involved and this might 
offer a more feasible ‘starting point’ to introduce the finding from this study. 
However, further investigation into the value placed on support from school EPs 
and CiC specialist EPs, could add to our understanding of who is best placed to 
offer additional support. Further investigation into the SDQ and ELC as 
measures for CiC may clarify the differences in this study and explore if foster 
carers’ scores are in line with birth parents. Future research could explore the 
views of the child, to find out how the child felt about the PEP and their 
awareness of the process and target setting. 
Conclusion 
The findings suggest the intervention had a positive impact on the PEP process 
and how those completing the PEP felt about the process. The analysis 
supports the finding in the framework from Paper 1, with three additional points 
(see Table 6).  The framework offers a guideline to produce a consistent PEP 
process across all LAs.  There were changes to: the PEP the process, the 
personal and professional development of those involved, improved 
multiagency working and more focused on the child.  There were mixed 
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responses to the evaluation of the intervention, although, the general feedback 
from the interviews was positive.  
In this study it was not possible to attribute changes to the child’s independent 
functioning to the intervention.  However, the intervention indicated that EPs 
can offer support to increase confidence, knowledge, competence and 
assertiveness to the adults involved in the PEP. This may indirectly enhance the 
child’s educational experience. Therefore, I would recommend that EPs offer an 
assessment and introduce psychological theories through consultation prior to 
the PEP for CiC with additional needs.  
Reflection   
Throughout these studies I have kept a Learning Journal. Having reviewed the 
entries I can see the progress from the nervous, yet excited TEP that could see 
the potential for change in the PEP process, to an EP with a clear vision of how 
to create change.  There have been numerous struggles, including planning the 
intervention, analyzing the data and writing these papers in a coherent manner. 
What I have learnt about myself is that I have an inner resilience that is 
supported by family, colleagues and friends. I have good time management skill 
and a determination to complete tasks. I will need to continue to work on 
improving my writing skills and feel that this will be an ongoing project for me 
throughout my future career as an EP. As an EP I have developed a clearer 
understanding of the impact I may have on others’ view of the world and the 
potential for positive change that may result.  
I have made plans to deliver feedback on my research, with the Educational 
Psychology Service in the Local Authority (LA) at the centre of this study. The 
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plan is to encourage EPs in the LA to become more involved in the PEP 
process by offering an evidence based plan for a pre-PEP consultation. This 
would involve a single one and a half hour consultation that draws on the 
findings of this study. There is the potential for further research. I hope to be 
able to publish the findings of these studies and encourage all EPs to become 
more involved in PEPs, supporting CiC and raise the awareness of the 
educational needs of CiC within schools.         
Words 8668 
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Introduction 
This literature review intends to draw on current literature and 
psychological theories to explore how the educational needs of children in 
care may be enhanced. The term ‘children in care’ will be used throughout 
this review to include ‘looked after children’ and indicates that the children 
are in the care of the local authority (LA). This term has been chosen as it 
respects the views of children and young people in care (Norwich, 
Richards, Nash, & and the DEdPsych programme Academic and 
Professional Tutors, 2010). The purpose of this review is to investigate the 
role of the Educational Psychologist in enhancing the education of children 
in care. The review will focus on the personal education plans (PEPs) as 
they offer an opportunity for social care and education to unite. The 
inspiration behind this review came from Hayden’s (2005) research 
entitled ‘More than a piece of paper?: Personal education plans and 
‘looked after children’ in England’. Her findings indicate that the PEP is a 
useful system to raise the profile of the educational needs of children in 
care, but there were aspects that could be improved.   
A literature search was conducted using the following online databases: 
EBSCO, ERIC, PsycINFO, British Educational Index, Informaworld and 
social care online. Government websites were also explored to provide 
current statistical data and policy documents (Department for Education, 
DCFS and DEE /DH). The key search terms entered into the online 
databases and government web sites were: looked after children, children 
in care, education, personal education plans, individual education plans, 
educational psychology, attachment and resilience.  The extensive list of 
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literature identified by the search was narrowed down by choosing articles 
that had been published within the last ten years (focusing on the most 
recent) and those that related to more than one of the search terms. 
Following this search the literature was divided into subtopics which 
provide the structure of this review:  
 Children in care and education  
 The rationale 
 Personal education plans  
 Individual education plans 
 The role of the EP 
 The theories 
Children in care and education 
In 2010 there were 64,400 Children in Care (CiC) in England (Department 
for Education, 2010). This figure has steadily increased from 44,900 in 
September 2003. Historically, CiC have tended to achieve fewer 
qualifications, have been less likely to remain in full-time education and 
more likely to have a Statement of Special Educational Needs than their 
peers (DCSF, 2008). The Department of Education figures for 2010 
indicate that only 12 per cent of those in care achieved five GCSE A* to C 
grade in comparison to 69 per cent of all children (Stephenson, 2011). As 
a result CiC are considered to be a vulnerable group by the government, 
who focused on improving the educational outcomes of children in care for 
more than a decade.  
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The McAluley and Davis (2009) study provides an understanding of why 
CiC are less successful at accessing education than their peers.  Their 
discussion examined the findings of a number of studies conducted to 
explore the ‘emotional well-being and mental health of looked after 
children in England’ (McAuley & Davis, 2009; McAuley & Young, 2006). 
Although this paper is not presenting new findings, it does, however, draw 
together the findings of others to present a coherent argument that 
advocates an ‘evidence-based approach’ (McAuley & Davis, 2009) to the 
needs of CiC.  
Physical, emotional or sexual abuse has the potential to traumatise a 
child. There are a number of factors have been identified which will 
support a child’s resilience to abuse trauma (McAuley & Davis, 2009): 
 Severity and period of exposure to abuse is reduced. 
 Only one parent is involved in the abuse. 
 Another adult has been able to build an attachment with the child. 
 The parents seeking support. 
 Financial security of the family. 
 There is no family breakup. 
 The family is not associated with violence conflict or 
disorganisation. 
Almost half of CiC have been subjected to persistent neglect. Neglect has 
been associated with neurological, emotional and cognitive development 
which may affect the child's ability to form secure attachments, develop a 
sense of self and access education (Tanner & Turney, 2003). Meltzer 
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(2003) identified that CiC are almost five times more likely to be diagnosed 
with mental health disorders than the children in the wider population (as 
cited in McAuley & Young, 2006). Therefore, CiC require stability of 
placement; in order to achieve this there should be a good assessment of 
the child's needs, and counselling and psychological support to help them 
succeed both socially and in education. McAluley and Young (2006) 
highlight the need for long-term provision to support CiC with their 
emotional well-being.  
Another study investigated ‘Relationships and learning’ (Greig et al., 
2008). Greig et al. (2008) suggest that the ‘demand characteristics’ of 
learning are similar to those that children experience in stressful situations. 
They claim that learning may create fear, lack of trust in teachers and 
anxious/insecure behaviour in CiC with insecure attachments. 
This study focuses on a child's early relationships and the effects this will 
have on reading and literacy. Greig et al. (2008) place a great deal of 
emphasis on a child's ability to create a ‘coherent narrative’. They believe 
that ‘coherent narrative’ is created when a child learns to talk about their 
memories and feelings in a secure relationship with their caregiver and 
that this can be enhanced by ‘dialogic reading’ (interactive story telling).   
The findings of this study indicated that there was a significant difference 
between CiC and their peers ‘on tests of narrative coherence, intentionality 
and avoidance, controlling for age and verbal comprehension’(Greig, et 
al., 2008). However, I have some concerns about the methods used in this 
study. The participants in the non-CiC category were volunteered by their 
106 
 
parents; this could have the following  potential effect; that the most 
engaged parents volunteered their most able children. In addition, the 
‘Computerised McArthur Story Stem Battery’ (Minnis, Millward, Sinclair, 
Kennedy, Greig, Towlson, Read, & Hill, 2006) was used as an assessment 
measure, which elicits responses to six story stems that could potentially 
trigger a negative emotional and behavioural response in vulnerable CiC.  
I believe the child's early experiences and attachment status is likely to 
have an effect on the verbal performance and their ability to use their 
imagination. However, Greig, et al. (2008) have only touched on one 
aspect of a child's learning and by focusing on ‘narrative coherence’ they 
seem to have oversimplified the complex issues that can affect the 
learning of CiC.  
The rationale   
Improving educational outcomes for CiC has wide reaching social benefits 
for the child and society as a whole. The child may gain confidence and 
enhance their employment opportunities, creating independence and 
social inclusion. The social and financial costs of supporting children and 
young people not in education, employment or training (NEETs) are of 
national concern (Greer, 2012). These considerations require complex 
social reform and are beyond the remit of this review. However, as the 
PEP is a national requirement for all CiC, there is the potential to influence 
practice for all LA in England. Small changes in the process and attitudes 
to the PEP/CiC could potentially have wide reaching effects for CiC and 
the agencies that work with them.  Consequently a study on the PEP 
provides a relevant, realistic and tangible research project that will offer 
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insight into the distinct contribution that EPs have to make in supporting 
CiC.  
Having searched the relevant government websites (DEE/DH 2000, HPC 
2009 and DCSF 2008, 2009, 2010) and online databases (EBSCO, ERIC, 
PsycINFO, British Educational Index, and social care online), there were 
very few studies relating to the PEP and this was in the field of Social Care 
and not Educational Psychology (Hayden, 2005). Hayden’s (2005) article 
“More than a Piece of Paper?” inspired the initial interest in PEPs, in 
combination with the personal experience as a foster carer I was able to 
identify with the concerns. Therefore, it is my belief that CiC would benefit 
from psychological input through the PEP to provide a proactive system. 
EPs are well placed to bridge the gap between social care and education, 
enhancing the collaborative multi-agency working and offer a distinct 
contribution.  
Personal Education Plans 
In 2000 the Department for Education and Employment and the 
Department for Health introduced guidelines which led to the 
implementation of the Personal Education Plan (PEPs) for CiC (DEE/DH, 
2000; Hayden, 2005). The intention of the PEP was to improve 
educational outcomes for CIC. It provided an opportunity for educators 
and social care to unite in the best interests of the child. Prior to the PEP 
the social care needs of CiC often took precedent over their educational 
needs (Thomson, 2007). The introduction of the PEP, backed by funding 
in the form of a Personal Educational Allowance (PEA) was intended to 
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enable a significant improvement in the educational outcomes of CiC 
(DCSF, 2010). 
In addition, the Every Child Matters (ECM) agenda (DCSF, 2009) has 
been raising the profile of CiC since its conception in 2003. The guidelines 
‘Promoting the educational achievement of looked after children’ published 
by the Department for Children, Schools and Families in March 2010 
emphasised the role that the PEP has in ensuring the best educational 
outcomes for CiC. These guidelines encourage all agencies including the 
Directors of Children’s Services to focus on providing well conceived PEPs 
that are reviewed regularly and make the most of available resources 
(DCSF, 2010). In raising standards the guidelines suggest:  
‘ensuring that all looked after children, wherever they are placed, have a 
Personal Education Plan (PEP) that is of high quality. Where necessary, 
alongside the School Improvement Partner (SIP), the Virtual School Head 
(VSH) should challenge schools to improve the quality of PEPs and 
promote faster progress;’ 
 (DCSF, 2010, pp. 13, 34) 
The PEP has received mixed reviews. Hayden (2005) conducted an 
exploratory study to investigate the quality and perception of PEPs. She 
conducted questionnaire surveys with 148 designated teachers, 35 key 
social work staff, 24 from the education department and 10 young people 
who had recently left care. However the study did not use the findings 
from the young people in its data analysis. In addition to the questionnaire 
the study produced an audit of 27 CiC PEPs. The ‘quality indicators’ that 
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the audit was associated with, were the ‘official guidelines’ (not specified), 
unfortunately most these indicators related to the administration of the 
PEP process and not the quality of targets or strategies used to support 
CiC. The research found that there were a number of improvements that 
could be made. These include;  
 Creating a document for change. 
 Including practical advice and help. 
 More flexibility. 
 Relevance to the individual child. 
 Involve the child in the development of the plan.  
This study should be commended for addressing a subject that had 
previously not been researched. The study aims to gain an understanding 
of the views of designated teachers and social workers regarding the 
relevance of the PEP although the research is clearly from a social work 
perspective.  The question ‘Are PEPs more than a piece of paper? ’, in my 
view remains unanswered as the study points out that some social 
workers and teachers felt that PEPs were unnecessary and not particularly 
useful. It was acknowledged that PEPs created opportunity for designated 
teachers to focus on the needs of the individual child in care. Hayden’s 
(2005) research implies that it would be appropriate for future research to 
investigate the current PEP and explore whether Hayden’s improvements 
have been implemented.   
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Individual Educational Plans 
PEP’s and the Individual Education Plans (IEPs) appear similar in their 
aim to improve educational outcomes, so it may be possible to understand 
the influencing factors on PEPs by exploring the research on IEPs. IEPs 
were introduced to support children with special educational needs (SEN) 
within schools. There is considerably more research investigating IEPs 
than there is for PEPs, although only three journal articles are discussed 
below (Frankl, 2005; Goepel, 2009; Pawley & Tennant, 2008). 
 
The current research indicates that there are too many IEPs being 
conducted which places a strain on the Special Educational Needs 
Coordinator (SENCo) working in schools, therefore the IEPs may be less 
effective (Frankl, 2005; Goepel, 2009; Pawley & Tennant, 2008). These 
difficulties may influence the ability of the school to engage with the PEP 
process, although the numbers of PEPs should be consistent with the 
number of CiC.  
 
Frankl (2005) conducted two case studies in two primary schools of the 
implementation of IEPs and group education plans (GEPs). There are a 
number of issues with the design and aims of this study. Firstly, Frankl 
seems to be advocating the introduction of GEPs to reduce the 
administration of IEPs for the teachers. However, the schools in his case 
studies were running a number of other interventions while piloting GEPs. 
Secondly, the schools continue to use the IEP system and although there 
are a number of reported benefits of using a GEP there is little or no 
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evidence to support these statements. Frankl’s (2005) findings of the IEP 
research do indicate that there could be a number of problems that could 
relate to the PEP:  
 IEPs could be thought of as an addition to the curriculum that 
teachers are not able to easily identify or implement. This may lead 
to a ‘within child deficit’ (Harris & Enfield, 2003) view of the child 
and their needs which might prevent the external factors such as 
the classroom environment and teaching practice from being 
considered for change.  
 IEPs are not considered relevant to secondary school children. 
 In order to meet the IEP targets there has been an increase in 
individual support for each child (Frankl, 2005), which has been 
identified and discussed as being potentially unproductive in some 
cases (Howes, 2003).  
 The IEP is reported as ‘narrow, linear and behaviourist’ (Frankl, 
2005) and that the targets could hamper creative teaching, which 
may undermine their success.  
 
Goepel’s (2009) small-scale study in one large inner-city junior school 
offers clearly defined methodology and aims of the research. The study 
surveyed teachers, TA's and children, focusing on four children in detailed 
case studies. Her findings suggest that the child should have a more 
central role in ‘setting and evaluating their IEPs’. She claims that children 
could become ‘disengaged from learning’ when they don't feel that their 
teachers are listening to them. By providing children with a voice teachers 
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are empowering the children and handing over ownership of targets to the 
child (Goepel, 2009). 
 
In addition, Pawley and Tennant (2008) state that children should be 
involved in implementing the IEP as well. This study conducted fieldwork 
investigations in three secondary schools. Semi-structured interviews were 
conducted with 19 children in year eight, to explore their understanding of 
IEP’s. The findings indicated that there was a wide range of difference in 
the level of understanding children had about the IEP is. Only two children 
in this study were able to identify what an IEP was and what their targets 
were but they also recognise targets had been set by the school.  
 
This research also highlights the need for teachers to recognise their 
responsibility to the targets in IEPs. For example, one of the students who 
was able to identify their targets claimed that they had suggested ‘putting 
their hand up when they needed help’ and the teacher had suggested 
‘remembering to bring in equipment’. I would suggest that targets should 
be balanced between those that the children have to achieve and the 
support that the adults will provide to help them achieve these targets. I 
feel a child with a disorganised attachment style is unlikely to be able to 
remember equipment without support. The special educational needs 
coordinator (SENCo) reported that teachers place little value on the IEPs. 
This research offers an insight into how little information young people are 
given about the IEPs.  
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It is highly likely that these IEP considerations will have some commonality 
with the findings of future research into PEPs. As it would seem that the 
key point is to empower the child and encourage ownership of the 
IEP/PEP targets, in the hope that targets might be more relevant and 
achievable. This philosophy of creating ownership and the belief in 
individual agency to produce change is important not just for the child but 
for everyone involved in the process.  
 
The role of the EP 
Bradbury (2006), identifies children in care as “one of the most vulnerable 
groups of children and young people in our modern society” (Bradbury, 
2006, p. 157). Her small scale study explored the role of the EP as a 
corporate parent. She identified a number of roles for the educational 
psychologist in supporting CiC including: 
 Early identification of difficulties. 
 Providing advice to carers and training in early literacy 
development. 
 Attending reviews in order to be an advocate for the child. 
 Up-skilling teachers and carers. 
 Creating awareness of attachment difficulties and associated 
behaviours. 
 Understanding the individual needs of CiC depending on the 
current and past experience. 
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 Operating a helpline for carers, social workers and children to 
discuss issues as they arise. 
Her findings focused on three EP's who had a specialist role working with 
CiC. In spite of the limitations of a questionnaire with such a small sample, 
the findings produced a wide range of variety in the time allocated to the 
specialist role and the attitudes to casework and meetings. However, all 
three respondents identified training for designated teachers, social 
workers and foster carers as being an important part of their role. 
Bardbury (2006) expressed concern at the inability of the respondents to 
identify the unique contribution that they had to make as psychologists in 
supporting CiC. She also described the challenges of multiagency working 
within children's services and identified the need for educational 
psychology as a profession to be clear about their role and the contribution 
they have to offer CiC. 
This study acknowledges the limitations of a questionnaire and semi-
structured interviews with three participants. It is also unclear how the 
coding was carried out for the analysis of the questionnaire and interview 
data. However, this study provides EP's with a good understanding of their 
role as a corporate parent. It also challenges EP's to consider the skills, 
and knowledge they have to offer and become more assertive in self-
promotion.  
Norwich et al. (2010) explored the role of the EP in supporting CiC, as CiC 
were regarded as a ‘neglected’ group by EP's and the service providers. 
The study focused on multidisciplinary work between the numerous 
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agencies involved in Children's Services and aims to inform a more 
integrated service and develop the role of the EP. This research analysed 
the results of a questionnaire survey and twenty semi-structured 
interviews, conducted with EP's in five local authorities across the south-
west. It should be noted that any generalisations made by this research 
should consider the regional context of the sample. The methods of data 
collection and analysis seem to be robust and well documented. 
A section of this research refers to the potential need to revise the PEP 
process to provide a commitment to the education of CiC, support schools 
and connect with other personally relevant learning plans such as the IEP 
(Norwich, et al., 2010). Norwich et al.’s (2010) research aimed to identify 
the distinct contribution that EP’s make in supporting CiC with their 
education. The following distinct contribution emerged from the research:  
 Generic skills/knowledge,  
 Attachment theory,  
 Understanding of developmental trauma, 
 And EPs acting as a bridge between the different focus of education 
and social care.  
 
Therefore, EPs can potentially provide a unique understanding of CiC 
within the school setting. EPs could perform this special role by 
supporting, training, achievement, multi-agency working and offering an 
overview/coordination of the holistic psychological needs of the child 
(Norwich, et al., 2010). Bradbury (2006) advocated that more research 
116 
 
was necessary to establish the role of EPs in corporate parenting, 
suggesting that EPs had a unique role in supporting CiC (Bradbury, 2006).  
However, Norwich, et al. (2010) identified that some Local Authorities are 
confused about the role of the EP regarding CiC. They point out that EPs 
lack the time for intervention work or continuing professional development 
(CPD) training with the other agencies involved in working with CiC, which 
might add clarity to their role (Norwich, et al., 2010). This suggests there 
could be an opportunity for future research to highlight the distinct role of 
an EP in supporting the education of CiC. 
Under the current financial pressures LA’s have been considering the 
funding of children located in out of county placements. Subsequently, this 
issue of reducing the need for these placements and the role the EP has 
in achieving this, has become a high priority. Thomson’s (2007) research 
indicated that out of county placements generally had a negative impact 
on the child’s education and social life. She reported that in most cases 
the EPs believed that the child’s needs could be met within the LA 
providing the necessary support had been put into place. The findings of 
this study indicated that the move to an out of county placement was often 
as a result of a care crisis and had a negative impact on the child's 
education. Her research advocates the role of EPs to provide consultation 
and advice to facilitate educators to meet the needs of the child with-in the 
LA (Thomson, 2007). She calls for more coordinated multidisciplinary 
working and sees the EP as providing a key role in bridging the gap 
between education and social care. 
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This study followed a grounded theory methodology and reported a 
rigorous thematic coding of the qualitative data. The 12 participants in the 
study all came from one non-local authority placement in Scotland and the 
views of the EP's that supported the participants were elicited. This is a 
small-scale study based in Scotland which has a slightly different 
educational system to England; however, the study provides an important 
message regarding the skills required by an EP in supporting CiC. 
 
Theories that may apply to children in care 
A common theme throughout the literature on CiC is a focus on 
attachment and resilience theories and their effects on learning (Bradbury, 
2006; Greig, et al., 2008; Hayden, 2005; McAuley & Davis, 2009; Norwich, 
et al., 2010). It is the intention of this review to explore these effects in 
more detail (Cairns & Stanway, 2004; Geddis, 2006; Honey, Rees, & 
Griffey, 2011; Hughes, 2004; Lopez & Gormley, 2002; Perry et al., 2009; 
Waters, Mohanna, & Deighan, 2006).   
Dan Hughes (2004) cites John Bowlby and Mary Ainsworth as responsible 
for developing the initial theory on attachment. In this article, Hughes 
discusses the need CiC have to maintain control over their care givers, 
due to their previous experience of unsafe care (Hughes, 2004). He 
highlights the lack of research into the ‘treatment’ of CiC and the issues of 
attachment that affect them.  
118 
 
Hughes (2004) presents attachment theory in terms of attunement and 
intersubjectivity. Secure attachment is described as being developed 
between the child and the primary caregiver when the caregiver is 
available and creates a safe environment for the child to experience and 
explore. It is necessary for a child to feel safe before they can begin to 
learn and move on to engage socially and emotionally with others. There 
is evidence that the development of a secure attachment style may have a 
neuro-physiological positive influence on the developing brain (Frampton, 
2011). Attunement is primarily a non-verbal communication between the 
securely attached child and the responsive caregiver, creating a positive 
‘social-emotional’ experience of relationships, which is necessary to gain a 
sense of self. Whereas, intersubjectivity provides a joint understanding of 
present shared experiences, once again non-verbal communication is 
created by a deep bond and allows constructs to develop that have a 
shared meaning.  
This article suggests that ‘maltreated’ CiC require psychotherapy based on 
attachment principles. It advocates cognitive behavioural therapy (CBT), 
however, only when used in conjunction with the following attachment 
principles (Hughes, 2004);  
 Co-regulation of effects/co-construction of meaning;  
 Acceptance, curiosity, empathy and playfulness;  
 Attunement, disruption and repair;  
 Active participation of the caregiver. 
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The interventions in this article are presented as psychological treatments. 
The principle of this treatment is to address the gaps in a child's 
experience of attachment, attunement and intersubjectivity. There are a 
number of examples of case studies given and Dan Hughes even provides 
examples of questions to elicit responses from a child. Unfortunately, the 
article offers no evidence that this method of therapy has had a long-term 
positive effect on the child and this could present an opening for further 
research. I am concerned that the skills required for this therapeutic 
technique have not been fully explored. Therefore, my view is that, this 
article may encourage an inexperienced psychologist to experiment with a 
potentially vulnerable child. 
Perry et al. (2009) includes an account of the necessary characteristics of 
learning and then explains how learning is affected by the patterns of 
attachment. She also provides useful strategies for secondary school 
teachers to support hard to reach young people. This book is really useful 
at reframing attitudes to disruptive young people, it has the potential to 
induce sympathy and empathy towards the needs of young people and 
creates an understanding of the challenges they face. Although this book 
does not address CiC specifically it has valuable information on post-
traumatic stress disorder (PTSD), traumatised teenagers and insight into 
gang culture which all maybe relevant to the needs of CiC. 
Another book from the same series highlights attachment theory in 
relationship to the learning and socialisation of primary school 
children(Geddes, 2006). Geddes (2006) introduces ‘the learning triangle’ 
to symbolise the different approaches to learning between secure, 
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avoidant, ambivalent and disorganised attachment styles. ‘The learning 
triangle’ offers teachers and carers a visual representation of how children 
relate to tasks, adults and themselves, and the difficulties that are 
associated with the four attachment styles (see Appendix Ia). This model 
is supported by simple interventions that have the potential to make a big 
difference to a child's ability to access learning. 
CiC may be affected by Post Traumatic Stress Disorder (PTSD) and the 
associated developmental trauma (Cairns & Stanway, 2004). Cairns and 
Stanway (2004), highlight secondary traumatic stress disorder (STSD) 
which refers to the stress associated with caring and teaching traumatised 
children. This could be particularly relevant to the role of the EP in 
supporting the adults that are responsible for the daily care of CiC. The 
practical guide by Cairns and Stanway (2004) that focuses on CiC and 
helping them learn contains numerous practical and evidence-based 
theories that could support strategies in the PEP process.  
All the literature reviewed on attachment theory presents the challenges 
faced by children and young people that have been unable to develop 
secure attachment styles. However it is important to note that an insecure 
attachment is not necessarily permanent as the developing brain has a 
level of plasticity, which may allow a child to form secure attachment, if 
provided with nurturing support (Frampton, 2011). 
In conjunction with attachment theory, resilience has also been linked to 
the educational success of CiC. This is unsurprising due to the strong links 
between attachment theory and theories of resilience (Dent & Cameron, 
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2003; Fonagy, Steele, Steele, Higgitt, & Target, 1994; Rutter, 1993). 
Resilience refers to a child's ability to succeed in spite of the traumatic 
start in life and go on to develop a sense of self, the ability to problem-
solving, confidence and independence. Dent and Cameron (2003), 
identified the following ‘adverse factors’ to child development: maternal 
depression, domestic violence, abuse, neglect, bereavement, divorce or 
loss of a significant caregiver. These are the factors that would challenge 
a child's ability to remain resilient. Whereas, the protective factors that can 
support the child in overcoming negative experiences could include a 
supportive teacher, a nurturing school, loving grandparents or a well-
established ethnic community (Dent & Cameron, 2003). The combination 
of these factors can determine the individual resilience of the child to 
develop insight, empathy and achieve.  
Fonagy et al.’s (1994) findings led them to conclude that there were three 
influences on resilience;  
 Within-child factor (gender, age, cognitive ability, temperament, self 
perception and sociability) 
 Within-home factor (parents’ attachment style, family education, 
socio-economic status, parental confidence and responsibility) 
 Outside-home factor (teachers’ expectations, peer and 
neighbourhood influences, nurturing schools and the support 
offered to the family) 
Dent and Cameron (2003) referred to Fonagy’s (1994) factors as 
oversimplified and ‘unidimensional’; they did agree with Fongay’s view that 
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attachment and resilience could be hereditary (securely attached parents 
will support securely attached children with high levels of resilience). Dent 
and Cameron go on to discuss parenting styles and the support that 
schools can offer to CiC, before offering practical advice on the role of an 
EP to support resilience in CiC. They describe the EP as having the 
influence to identify CiC as a priority vulnerable group within schools and 
creating a nurturing and sympathetic environment within schools that will 
promote resilience. Other roles identified for the EP included; 
 Modifying teaching practice,  
 Systems level work to promote positive student relationships,  
 An emphasis on nursery education, key workers and individual 
successes, 
 Offering support to foster placements to prevent breakdown and 
increase security and stability for CiC. 
More importantly in terms of this review, this study highlights the need to 
‘incorporate psychology in individual education plans (IEP or in the case of 
CiC PEP) ’ (Dent & Cameron, 2003). They go on to promote the role of the 
educational psychologist in offering ‘insight’ to the complex educational 
needs of CiC. This paper is easy to read and draws together an analysis 
of previous research and theories on resilience and attachment. The 
authors have created an informative article that considers the intellectual, 
social and personal development of a CiC before presenting an overview 
of the role of the EP in promoting resilience in CiC. 
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A more recent study into the self-perception and resilience of CiC drew on 
the concepts of Dent and Cameron (2003) and Rutter (1993) (Honey, et 
al., 2011). Honey, et al. (2011) found that CiC were more positive about 
their social abilities than their peers but were less positive about their 
behaviour. Conversely, their designated teachers (DT) identified the CiC 
as less socially able but were more positive about their behaviour. This 
research also identified the lack of knowledge that DT’s have regarding 
the home life of CiC. CiC also identified lower career aspirations than the 
control group of peers. 
The greatest risk factor to resilience was identified as ‘behaviour at school’ 
whereas the next most challenging risk factor was ‘changing schools’ 
closely followed by ‘difficult behaviour at home’. The most common 
individual risk factor identified was lack of confidence. The results 
indicated that more boys were reported for difficult behaviour and were 
more likely to experience changes in school than girls (Honey, et al., 
2011). 
The protective factors identified by the study indicate that ‘good 
attendance at school’ and ‘has at least one good friend’ were the most 
likely factors to support resilience. The personal accounts from the CiC 
indicated that the children believed that social workers, teachers and 
carers had low expectations of their academic achievements. The study 
identified that some CiC are indeed more resilient than others in spite of 
being exposed to similar risk and protective factors. Boys were identified 
as being at higher risk than girls, whereas girls were more likely to have 
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more protective factors than boys. Overall, difficult behaviour at home and 
school created the most damaging risk factor.  
These findings highlight the importance of maintaining good peer 
relationships and teacher pupil relationships to promote school attendance 
and positive resilient factors. Honey et al. (2011) advocate the role of the 
educational psychologist in training teachers, raising their awareness of 
the social and educational needs of CiC and providing teachers with 
strategies to prevent and manage difficult behaviour.  
This study used a cross-sectional design collecting questionnaire data on 
51 CiC and a comparison sample of 99 young people, all participants were 
aged 11 – 15. The second questionnaire was conducted with 32 DT that 
represented the schools where the CiC attended. This research not only 
offers an understanding of the potential risk and protective factors 
associated resilience but also makes a significant point for teachers, 
designated teachers, social workers and EP’s: to never make assumptions 
about a child's ability. This message comes directly from the CiC and 
provides an insight into their self perception and aspirations for the future. 
Conclusion  
This review has selected the most recent literature available regarding CiC 
and their education, in order to explore the potential role for an EP in 
supporting CiC. The review has highlighted the paucity of research into 
personal education plans (PEPs). There are a number of other relevant 
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themes identified by this review, which could inform future research into 
the PEP process: 
 Children in care have a varied life experience that creates specific 
individual social, emotional and educational needs. 
 PEPs provide an opportunity for social care and education to unite. 
 CiC should play an active role in their personal education plans to 
create a sense of empowerment and ownership of their education. 
 EP's are well placed to bridge the gap between social care and 
education. 
 EP's need to identify a clear role in supporting CiC and ensure that 
they promote their role with other agencies. 
 EP's can create an understanding of attachment and resilience 
through consultation and CPD opportunities with social workers, 
designated teachers and foster carers. This has the potential to 
create sympathy and empathy for the needs of CiC which could 
support the stability of both educational and care placements. 
 EP's should encourage CiC, their social workers, designated 
teachers and foster carers to increase their educational 
expectations and aspirations.  
It is important to acknowledge that the individual people working with 
the PEP are responsible for the success or failure of the process. The 
more value that can be placed on the PEP as a document for real 
change and difference, the more likely it is to influence the education of 
the CiC. Providing CiC with agency and an unrestricted voice may 
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allow them to feel some control over their education. Having a sense of 
control could be a novel experience for CiC, as they are likely to have 
been disempowered by care proceedings.  Not only could schools offer 
them some control but it could also be seen as a stable environment 
for CiC. Even when children move schools, there is a structure to the 
education system that might be seen as familiar, which could 
potentially create stability for CiC.  I see the role of the EP as 
supporting the education of CiC by creating a better understanding of 
their needs and how to fulfil them. 
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Appendix B. Ethical issues  
The ethical considerations of this research have drawn on The British 
Psychological Society’s (BPS, 2009) ‘Code of Ethics and Conduct’, the 
Health Professional Council's (HPC, 2009) ‘Standards of proficiency’ and 
Exeter University Graduate School of Education’s (2010) ‘Ethics Policy’.  
Respect 
 Throughout this research individual difference was viewed without 
prejudice; this includes possible ‘cultural, role, age, disability, 
education, ethnicity, gender, language, nationality, race, religion, 
sexual orientation, family or socio-economic status’ (BPS, 2009) 
discrimination.  
 Informed consent has been obtained before participants took part in 
the research project. In the case of children there was consent from 
the adult with parental responsibility and the child. This has required 
consent from birth parents, social workers and foster carers in order 
to work directly with each CiC.  The child provided verbal consent.  
 Confidentiality and anonymity have been maintained at all times. 
Although participants were made aware of the researcher’s obligation 
to safeguard the participant’s interests by informing the appropriate 
bodies of perceived risks. This was very important when talking to 
CiC, however no disclosures were made.   
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 Records and information on participants were kept appropriately to 
avoid unintentional disclosure and will be destroyed at the end of the 
research period. 
 In the semi-structured interviews a script was read out to the 
participants informing them of their right to withdraw at any point in 
the research process. This information was also attached to the 
questionnaire.  
 At the end of the research all participants will receive a copy of the 
research findings in an appropriate format. For example an age 
appropriate, child friendly summary and a separate adult version.  
Competence 
 The researcher has maintained her CPD to provide up to date 
guidance, advice and training that considers all aspects of the 
professional duty of care (HPC, 2009). This included extensive 
reading and seeking advice from supervisors when necessary.   
 Keeping a weekly journal has assisted the researcher’s ability to be a 
reflective and acknowledge her limitations avoiding ethical 
complications.   
 The rationale behind the research decisions were ‘fit for purpose’, 
well considered and explore the available alternative to ensure that 
the research met the required professional standard.      
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Responsibility 
 Professional judgement was used to avoid harm to ‘psychological 
well being, health, values and dignity’ (HPC, 2009) of the 
participants, professional and others effected by the research. The 
researcher has consider the psychological effects of exploring 
attachment and endeavoured to approach the subject sensitively. 
 When developing the consultation intervention the possible risks to 
the participants were minimised. The researcher would have cease 
working with participants if they seemed to be at risk or showed signs 
of discomfort.  
 Participants were offered contact details for the researcher and given 
well considered feedback at the end of each interview/questionnaire; 
this offered support and an opportunity to withdraw.    
Integrity 
 The researcher was open and honest about the purpose of the 
research and the professional/personal gain of a Trainee Educational 
Psychologist (TEP).  
 The researcher maintained a friendly but professional relationship 
with all the participants. 
 Participants were given contact details of other professionals/bodies 
(research supervisors and Chair of the school’s ethics committee) in 
order to report perceived misconduct. 
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 If allegations of misconduct by others had been made they would 
have been taken seriously and reported to the appropriate bodies. In 
the case of the focus LA all professionals in children’s services are 
required to carry a card with safeguarding procedures and clear 
instructions which would have been followed.  
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Appendix C 
Results of EP National and Local Authority surveys  
National EP Results 
  No of records in this query: 90  
Total records in survey: 90 
Percentage of total: 100% 
 
1: As an EP what kind of work do you do with or for children in care?      
Answer National  LA Combined  
School based work  
69  
76.7% 
13 
76.5% 
82  
76.6% 
Specialist children in care role  
19  
21.1% 
0 
0 
19 
17.8% 
Multi-agency  
55  
61.1% 
7 
41.2% 
62 
57.9% 
Local Authority role  
28  
31.1% 
5 
29.4% 
33 
30.8% 
Other 
6  
6.7% 
3 
17.5% 
9 
8.4% 
2: As a school's EP are you aware of the number of children in care in your 
schools? 
Answer National  LA Combined 
No answer  0  0 0 
Yes  
45  
50% 
14 
82.3% 
59 
55.1% 
No  
29 
 32.2% 
1 
5.9% 
30 
28% 
Don't Know  
5 
 5.6% 
0 
5 
4.7% 
Non completed  
11 
 12.2% 
2 
11.8% 
13 
12.2% 
3: Do all your schools have a designated teacher for children in care? 
Answer National  
LA  
 
Combined  
No answer  0  0 0 
Yes  
53  
58.9% 
11 
64.7% 
64 
59.8% 
Local Authority Results 
No of records in this query: 17  
Total records in survey: 17 
Percentage of total: 100% 
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No  
4  
4.4% 
0 
0 
4 
3.7% 
Don't Know  
22  
24.4% 
4 
23.5% 
26 
24.3% 
Non completed  
11  
12.2% 
2 
11.8% 
13 
12.2% 
4: How often are you involved with working with children in care? 
Answer National  LA  Combined 
No answer  0  0 0 
Never  0  
1 
5.9% 
1 
0.9% 
Rarely  
7  
7.9% 
0 
7 
6.5% 
Sometimes  
51  
56.7% 
9 
52.9% 
60 
56.1% 
Often  
20  
22.2% 
5 
29.4% 
25 
23.4% 
Always  
1  
1.1% 
0 
1 
0.9% 
Non completed  
11  
12.2% 
2 
11.8% 
13 
12.2% 
5: What form of support are you directly offering children in care as part of 
your role as an EP? 
Answer 
National 
Count 
LA Count 
Combined 
Assessment  
68  
75.6% 
13 
76.5% 
81 
75.7% 
Consultation  
73  
81.1% 
13 
76.5% 
86 
80.4% 
Intervention  
53  
58.9% 
9 
52.9% 
62 
57.9% 
Planning and review meetings  
69  
76.7% 
14 
82.4% 
83 
77.6% 
Other    
16  
17.8% 
3 
17.7% 
19 
17.8% 
6: What form of support do you offer CiC indirectly through working with 
other professionals or carer's? 
Answer National Count LA Count Combined 
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Children in care reviews 
(LAC reviews)  
44 
 48.9% 
8 
47.1% 
52 
48.6% 
Child protection meetings  
34 
37.8%   
4 
23.5% 
38 
35.5% 
CPD for teaching staff  
39 
 43.3% 
6 
35.3% 
45 
42.1% 
CPD for foster carers  
24 
 26.7% 
0 
 
24 
22.4% 
CPD for social workers  
18 
 20% 
0 
 
18 
16.8% 
Multi-agency working  
59 
 65.6% 
12 
70.6% 
71 
66.6% 
Other 
11 
 12.2% 
3 
17.7% 
14 
13.1% 
7: What other professionals and agencies are involved in your work with 
CiC? 
Answer 
National  
Count 
LA Count 
Combined 
Designated teachers  
57  
63.3% 
11 
64.7% 
68 
63.6% 
Foster carers  
57 
 63.3% 
10 
58.8% 
67 
62.6% 
Social workers  
60 
 66.7% 
12 
70.6% 
72 
67.3% 
CaMHS  
48 
 53.3% 
9 
52.9% 
57 
53.3% 
Behaviour support  
53 
 58.9% 
6 
35.3% 
59 
55.1% 
Special Educational Need 
Support Service  
44 
 48.9% 
7 
41.2% 
51 
47.7% 
Other    
17 
 18.9% 
4 
23.5% 
21 
19.6% 
8: Do these services collaborate constructively with EPs? 
Answer 
National 
Count 
LA Count 
Combined 
Yes - What makes them work 
well together? (please specify)  
61 
 67.8% 
14 
82.4% 
75 
70.1% 
No - What prevents 
collaborative working? (please 
specify)  
23 
 25.6% 
3 
17.7% 
26 
24.3% 
 
9: Are there any tensions when working with other services? 
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Answer 
National 
Count 
LA Count 
Combined 
Yes - What are the main areas 
of concern? (please specify)  
49 
 54.4% 
13 
76.5% 
 
62 
57.9% 
No - What works well in your 
service/examples of good 
practice? (please specify)   
25  
27.8% 
4 
23.5% 
29 
27.1% 
 
10: What distinct contribution do you think EPs have to offer children in care 
in general? 
Answer 
National 
Count 
LA Count 
Combined 
Answer   
71 
78.9% 
14 
82.4% 
 
85 
79.4% 
No answer  
19  
21.1% 
3 
17.7% 
22 
20.6% 
Non completed  0  0 0 
11: I am aware of Personal Education Plans for children in care. 
Answer 
National 
Count 
LA Count 
Combined 
No answer  
2  
2.2% 
0 
 
2 
1.9% 
Strongly Agree  
35 
 38.9% 
7 
47.2% 
42 
39.3% 
Agree  
31 
 34.4% 
7 
47.2% 
38 
35.5% 
Neither  
0 
 0 
0 
 
0 
 
Disagree  
2 
2.2%   
0 
 
2 
1.87% 
Strongly disagree  
2 
 2.2% 
0 
2 
1.87% 
Non completed  
18 
 20% 
3 
17.7% 
21 
19.6% 
12: I perceive the PEP process as effective in supporting the education of 
children in care. 
Answer 
National 
Count 
LA Count 
Combined 
No answer  
4  
4.4% 
1 
5.9% 
5 
4.7% 
Strongly agree  
5 
 5.6% 
1 
5.9% 
6 
5.6% 
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Agree  
29 
 32.2% 
7 
41.2% 
36 
33.6% 
Neither  
27 
 30% 
5 
29.4% 
32 
29.9% 
Disagree  
7 
 7.9% 
0 
0 
7 
6.5% 
Strongly disagree  
0 
 0 
0 
0 
0 
0 
Non completed  
18 
 20.% 
3 
17.7% 
21 
19.6% 
13: Psychological input into the PEP process would improve the educational 
outcomes for a child in care. 
Answer National Count LA Count Combined 
No answer  
5  
5.6% 
1 
5.9% 
6 
5.6% 
Strongly agree   
19 
 21.1% 
4 
23.5% 
23 
21.5% 
Agree   
37 
 41.1% 
8 
47.1% 
45 
42.1% 
Neither   
9 
 10% 
1 
5.9% 
10 
9.4% 
Disagree   
1 
 1.1% 
0 
0 
1 
0.9% 
Strongly disagree   
0 
 0 
0 
0 
0 
0 
Non completed  
19 
 21.1% 
3 
17.7% 
22 
20.6% 
14: To what extent are you ever involved in creating a PEP for a child in 
care? 
Answer National Count LA Count Combined 
No answer  
0  
 
1 
5.9% 
1 
0.9% 
Never  
24 
 26.7% 
5 
29.4% 
29 
27.1% 
Rarely  
29 
 32.2% 
6 
35.3% 
35 
32.7% 
Sometimes  
14 
 15.6% 
2 
11.8% 
16 
15% 
Often  
3 
 3.3% 
0 
0 
3 
2.8% 
Always  
0 
 0 
0 
0 
0 
0 
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Non completed  
20 
 22.2% 
3 
17.7% 
23 
21.5% 
15: EPs can make a distinct contribution to the PEP process. 
Answer National Count LA Count Combined 
No answer  
1 
 1.1% 
0 
 
1 
0.9% 
Strongly agree   
17 
 18.9% 
6 
35.3% 
23 
21.5% 
Agree   
44 
 48.9% 
6 
35.3% 
50 
46.7% 
Neither   
6  
6.7% 
2 
11.8% 
8 
7.5% 
Disagree   
2  
2.2% 
0 
0 
2 
1.7% 
Strongly disagree   
0 
0  
0 
0 
0 
0 
Non completed  
20 
22.2%   
3 
17.7% 
23 
21.5% 
16: The PEP in its current form needs improving. 
Answer National Count LA Count Combined 
No answer  
0  
0 
0 
0 
0 
Strongly agree   
8 
 8.9% 
2 
11.8% 
10 
9.4% 
Agree   
25 
 27.8% 
4 
23.5% 
29 
27.1% 
Neither   
35 
38.9%   
7 
41.2% 
42 
39.3% 
Disagree  
1 
 1.1% 
1 
5.9% 
2 
1.9% 
Strongly disagree  
0 
 0 
0 
0 
0 
0 
Non completed  
21 
 23.3% 
3 
17.7% 
24 
22.4% 
17: There is a role for EPs in supporting Social workers, Designated teachers 
and carer's with continual professional development. 
Answer 
National 
Count 
LA Count 
Combined 
No answer  0  0 0 
Strongly agree   
42  
46.7% 
7 
41.2% 
49 
45.8% 
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Agree   
25 
27.8%   
6 
35.3% 
31 
29% 
Neither   
1 
1.1%   
1 
5.8% 
2 
1.9% 
Disagree   
1 
1.1%   
0 
0 
1 
0.9% 
Strongly disagree   
0 
 0 
0 
0 
0 
0 
Non completed  
21 
 23.3% 
3 
17.7% 
24 
22.4% 
18: Working with other professionals to support children in care is important 
to me 
Answer 
National 
Count 
LA Count 
Combined 
No answer  
0  
 
0 
0 
Strongly agree   
52  
57.8% 
7 
41.2% 
59 
55.2% 
Agree   
16 
 17.8% 
7 
41.2% 
23 
21.5% 
Neither   
1 
 1.1% 
0 
0 
1 
0.9% 
Disagree   
0 
 0 
0 
0 
0 
0 
Strongly disagree   
0 
 0 
0 
0 
0 
0 
Non completed  
21 
 23.3% 
3 
17.7% 
24 
22.4% 
19: Children in care are a priority for my Psychological Service. 
Answer 
National 
Count 
LA Count 
LA Percentage 
No answer  
0  
 
0 
 
0 
Strongly agree  
38 
 42.2% 
9 
52.9% 
47 
43.9% 
Agree   
20 
 22.2% 
4 
23.5% 
24 
22.4% 
Neither   
5  
5.6% 
1 
5.9% 
6 
5.6% 
Disagree   
6 
 6.7% 
0 
0 
6 
5.6% 
Strongly disagree   0 00 
0 
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 0  0 
Non completed  
21 
 23.3% 
3 
17.7% 
24 
22.4% 
20: Children in care are a priority to me in my work as an EP. 
Answer 
National 
Count 
LA Count 
Combined 
No answer  
0  
0 
0 
0 
0 
0 
Strongly agree   
39 
 43.3% 
9 
52.9% 
48 
44.9% 
Agree   
24 
 26.7% 
5 
29.4% 
29 
27.1% 
Neither   
5  
5.6% 
0 
0 
5 
4.6% 
Disagree   
1 
1.1%   
0 
0 
1 
0.9% 
Strongly disagree   
0 
0   
0 
0 
0 
0 
Non completed  
21 
23.3% 
3 
17.7% 
24 
22.4% 
21: I am not as involved with children in care as I would like to be. 
Answer 
National 
Count 
LA Count 
Combined 
No answer  
0  
 
0 
 
0 
Strongly agree   
11 
 12.2% 
2 
11.8% 
13 
12.2% 
Agree   
22 
 24.4% 
6 
35.3% 
28 
26.2% 
Neither   
17 
 18.9% 
5 
29.4% 
22 
20.6% 
Disagree   
14 
15.6%   
1 
5.9% 
15 
14% 
Strongly disagree  
5  
5.6% 
0 
0 
5 
4.7% 
Non completed  
21 
 23.3% 
3 
17.7% 
24 
22.4% 
22: What changes would you like to make to improve the PEP process? 
Answer 
National 
Count 
LA Count 
Combined 
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Answer   
69  
76.7% 
14 
82.4% 
83 
77.6% 
No answer  
21 
23.3%   
3 
17.7% 
24 
22.4% 
Non completed  0  0 0 
23 (final question): National EP survey Which region is your Psychology 
Service operating? 
Answer National Count National Percentage 
No answer  4  4.4%  
East Midlands   6  6.7%  
East of England   1  1.1%  
Greater London   11  12.2%  
North East England   4  4.4%  
North West England   4  4.4%  
South East England   19  21.1%  
South West England   10  11.1%  
West Midlands   9  10%  
Yorkshire and the Humber   1  1.1%  
Non completed  21  23.3%  
23 Final question: LA EP survey; Would you be willing to take part in a half 
hour interview to discuss these issues further?  
Answer Count Percentage 
Yes - Name  9  52.9%  
No  4  23.5%  
 
Appendix C1 
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Themes identified by EPs surveyed (Q 8 & 9) that positively or 
negatively affect service collaboration and tensions.  The numbers in 
brackets relates to the number of responses for each theme.  
Appendix D 
 
Multiagency 
teams/meetings. (17) 
Shared interests, 
goals and 
commitments. (11) 
Role clarity. (9) 
Communication and 
sharing information. 
(11) 
Valuing the EP's 
input/ mutual respect. 
(9) 
Management 
support, (3) 
Good relationships 
(6) 
Well coordinated 
process by a named 
person (5) 
EPs’ need to be 
proactive (3) 
Monitoring and 
reviewing (1) 
Integrated working 
(1) 
 
 
 
 
 
 
Time constraints. 
(6) 
Lack of information 
sharing/communicat
ion. (6) 
No role clarity. (5) 
Different 
systems/fragmented 
working/individual 
agendas. (5) 
Lack of professional 
trust. (4) 
No opportunity to 
meet face-to-face. 
(3) 
No structure/LAC 
team. (3). 
Lack/changes of 
staff. (2) 
No collaboration 
between EP's (1) 
Social workers/EP's 
not considered. (1) 
Cross-Authority 
difficulties (1) 
Availability (2)  
 
 
Good prompt 
continuous 
communication. (6) 
Good relationships 
with other services. 
(5) 
Role clarity. (4) 
Shared interests and 
goals and 
commitments. (4). 
Multiagency teams. 
(4). 
Develop new ways of 
working. (1) 
Lead professional (1) 
 
 
Lack of role clarity. (17) 
Lack of communication 
(14) 
Time constraints. (9) 
Service 
pressures/staffing/ 
financial. (8) 
Different interests/ 
goals/commitment. (10) 
CaMHS not working 
flexibly. (5) 
Services not attending 
meetings. (4) 
Not referring CIC to you 
EP is. (3) 
Lack of lead 
responsibility.(3) 
Lack of understanding 
of the education 
system. (4) 
Out of County 
difficulties. (1) 
Lack of understanding 
of need of children in 
care. (4) 
Moving school due to 
lack of carers. (1) 
Lack of common 
framework (1) 
Collaboration Tension 
Positive view of 
service collaboration 
70% responded:- 
Negative view of 
service 
collaboration  
24% responded:- 
Factors that reduce 
tension between 
services 
27% responded:- 
Factors that increase 
tension between service 
58% responded:- 
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Results of the Professionals National and Local Authority 
Survey 
 
PLA= Professionals survey in Local Authority (LA) (No. 47) 
DT= Designated teacher from Professionals survey in LA 
FC= Foster carers from National survey 
SW= Social workers form Nation professional survey 
VS=Virtual schools team from Professionals survey in LA 
NonLA=National Professionals survey circulated by Fostering Network 
(No. 111) 
Combined PLA+NonLA=Overall response from both LA and National 
Surveys (No.158)  
 
 
1: What is your role in supporting children in care? 
Answer 
PLA 
DT FC 
SW VS NonLA Combined 
PLA+NonL
A 
No answer  
3 
6.7% 
0 0  
  4 
3.6% 
7 
4.4% 
Designated 
Teacher  
27 
57.5% 
27 
100% 
0  
  1 
0.9% 
28 
17.7% 
Foster 
Carer/Parent  
1 
2.1%  
97 
100% 
  97 
87.4% 
98 
62% 
Social Worker 
1 
2.1%  
0  
3 
100% 
 3 
2.7% 
4 
2.5% 
Virtual school 
worker  
6 
12.8%  
0  
 6 
100% 
 
0 
12 
7.6% 
Other 
9 
19.6%  
0  
  6 
5.4% 
15 
9.5% 
Non completed  
 
0  
0  
   
0 
 
0 
2: Do you know if all the children in care that you support have a Personal 
Education plan (PEP)? 
Answer PLA DT FC SW VS NonLA 
Combined 
PLA+NonLA 
No answer  
0 
0 
0 4  
4.12% 
0 0 5 
4.5% 
9 
5.7% 
Yes  
40 
85.1% 
25 
92.6% 
82  
84.5% 
2 
66.7% 
5 
83.3% 
89 
80.2% 
129 
81.7% 
No  
4 
8.5% 
2 
7.4% 
11  
11.3% 
0 
0 
1 
16.7% 
12 
10.8% 
16 
10.1% 
Non 
completed  
3 
6.4% 
0 
0 
0 
0 
1 
33.3% 
0 
0 
5 
4.5% 
8 
5.1% 
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3: Are you invited to PEP meetings? 
Answer PLA DT FC SW VS NonLA 
Combined 
PLA+NonLA 
No answer  
2 
4.3% 
1 
3.7% 
1  
1.0% 
0 
0 
0 
0 
2 
1.8% 
4 
2.5% 
Yes  
40 
85.1% 
24 
88.9% 
78  
80.4% 
1 
33.3% 
6 
100% 
82 
73.9% 
122 
77.2% 
No  
0 
0 
0 
0 
16  
16.5% 
1 
33.3% 
0 20 
18.0% 
20 
12.7% 
Non 
completed  
5 
10.6% 
2 
7.4% 
2  
2.1% 
1 
33.3% 
0 7 
6.3% 
12 
7.6% 
Are you able to attend PEP meetings? 
Answer PLA DT FC SW VS NonLA 
Combined 
PLA+NonLA 
No answer  
2 
4.3% 
1 
3.7% 
3  
3.1% 
1 
33.3% 
0 5 
4.5% 
7 
4.4% 
Yes  
38 
80.6% 
22 
81.5% 
86  
88.7% 
1 
33.3% 
6 
100% 
93 
83.8% 
131 
82.9% 
No  
0 0 5  
5.2% 
0 0 5 
4.5% 
5 
3.2% 
Non completed  
7 
14.9% 
4 
14.8% 
3  
3.1% 
1 
33.3% 
0 8 
7.2% 
15 
9.5% 
I perceive the PEP process as effective in supporting the education of 
children in care?  
Answer PLA DT FC SW VS 
NonLA Combined 
PLA+NonLA 
No answer  0 0 0  0 0 0 0 
Strongly agree  
8 
17.0% 
3 
11.1% 
22  
22.7% 
0 2 
33.3% 
22 
19.8% 
30 
19% 
Agree  
24 
51.1% 
16 
59.3% 
46  
47.4% 
1 
33.3% 
4 
66.7% 
50 
45.1% 
74 
46.8% 
Neither  
4 
8.5% 
3 
11.1% 
12 
12.4 % 
0 0 15 
13.5% 
19 
12.0% 
Disagree  
3 
6.4% 
1 
3.70% 
12  
12.4% 
0 0 13 
11.7% 
16 
10.1% 
Strongly 
disagree  
1 
2.1% 
0 
0 
2  
2.1% 
0 0 2 
1.8% 
3 
1.9% 
Non completed  
7 
14.9% 
41 
4.8% 
3  
3.1% 
2 
66.7% 
0 9 
8.1% 
16 
10.1% 
Is there an Educational Psychologist working with the children in care that 
you support? 
Answer PLA DT FC SW VS 
NonLA Combined 
PLA+NonLA 
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No answer  
1 
2.1% 
1 
3.7% 
0  
 
0 0 0 0 
Yes  
21 
44.7 % 
9 
33.3% 
27 
27.8% 
0 6 
100% 
28 
25.2% 
49 
31.0% 
No  
13 
27.7% 
8 
29.6% 
56 
57.7% 
1 
33.3% 
0 62 
55.9% 
73 
46.2 
Don't Know  
5 
10.7% 
5 
18.5% 
11 
11.3% 
0 0 12 
10.8% 
17 
10.8% 
Non completed  
7 
14.9% 
4 
14.8% 
3 
3.1 % 
2 
66.7% 
0 9 
8.1% 
16 
10.1% 
How often would you and the children in carer like the support from the 
Educational Psychologist? 
Answer PLA DT FC SW VS NonLA 
Combined 
PLA+NonLA 
No answer  0 0 0  0 0 0 0 
Never  
2 
4.3% 
0 5 
 5.2% 
0 0 5 
4.5% 
7 
4.4% 
Rarely  
2 
4.3% 
2 
7.4% 
9  
9.3% 
0 0 9 
8.1% 
11 
7% 
Sometimes  
24 
51.1% 
14 
51.9% 
48  
49.5% 
0 3 
50% 
53 
47.8% 
77 
48.7% 
Often  
9 
19.2% 
4 
14.8% 
22  
22.7% 
1 
33.3% 
3 
50% 
25 
22.5% 
34 
21.5% 
Always  
1 
2.1% 
1 
3.7% 
10  
10.3% 
0 0 10 
9.0% 
11 
6.7% 
Non completed  
9 
19.2% 
6 
22.2% 
3  
3.1% 
2 
66.7% 
0 9 
8.1% 
18 
11.4% 
What areas do the PEP targets cover? 
Answer PLA DT FC SW VS 
NonLA Combined 
PLA+NonLA 
No answer  
0 0 1  
1.0% 
0 0 1 
0.9% 
1 
0.6% 
Learning  
37 
78.7% 
21 
77.8% 
62 
 63.9% 
0 6 
100% 
64 
57.7% 
101 
63.9% 
Behaviour  
35 
74.5% 
20 
74.1% 
10 
 10.3% 
1 
33.3% 
6 
100% 
12 
10.8% 
47 
29.8% 
Social and 
emotional  
36 
76.6% 
21 
77.8% 
10 
 10.3% 
0 5 
83.3% 
11 
9.9% 
47 
29.8% 
Attendance  
26 
55.3% 
13 
48.2% 
1 
 1.0% 
0 6 
100% 
1 
0.90% 
27 
17.1% 
Other 
2 
4.3% 
2 
7.4% 
9 
 9.3% 
0 0 10 
9.0% 
12 
7.6% 
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Non completed  
0 0 4 
 4.1% 
2 
66.7% 
0 12 
10.8% 
12% 
7.6 
Have the children in care that you support received extra funding for 
activities/resources as a result of the PEP process? 
Answer PLA DT FC SW VS 
NonLA Combined 
PLA+NonLA 
No answer  
0 0 2  
2.1% 
0 0 3 
2.7% 
3 
1.9% 
Yes  
31 
66% 
16 
59.6% 
37  
38.1% 
1 
33.33% 
6 
100% 
40 
36.0% 
71 
44.9% 
No  
4 
8.5% 
2 
7.4% 
42  
43.3% 
0 
 
0 44 
39.6% 
48 
30.4% 
Don't Know  
2 
4.3% 
2 
7.4% 
11  
11.3% 
0 
 
0 11 
9.9% 
13 
8.2% 
Non completed  
10 
21.3% 
7 
25.9% 
5  
5.2% 
2 
66.7% 
0 13 
11.7% 
23 
14.6% 
What changes would you like to make to improve the PEP process? 
Answer PLA DT FC SW VS 
Non-LA Combined 
PLA+NonLA 
Answer 
28 
59.6 
14 
51.9 
55  
56.7 
1 
33.3 
5 
83.3 
58 
52.3 
86 
54.4 
No answer  
19 
40.4 
13 
48.2 
42  
43.3 
2 
66.7 
1 
16.7 
53 
47.8 
72 
45.6% 
Non completed  
0 0 
0  
0 0 0 0 
 
Answer from Non-LA SW to above question 
“More targetted action points for children - specific to their own needs and 
taking into consideration their social and emotional needs, prior to their 
academic ones where necessary....Until the former are sorted, the latter 
cannot possibly be! PEPs need to be less about 'paperwork' and more about 
actioning realistic targets.” 
 
Appendix E 
Results of the Children in Care questionnaire from the target LA 
No of records in this query: 30  
Total records in survey: 30 
Percentage of total: 100.00% 
 
150 
 
1. Do you know what a Single Learning Plan is? 
Answer Count Percentage 
No answer  2  6.7%  
Yes  9  30.0%  
No  19  63.3%  
Non completed  0  0  
2. Do you have a Single Learning Plan? 
Answer Count Percentage 
No answer  2  6.7%  
Yes  5  16.7%  
No  2  6.7%  
Non completed  21  70.0%  
3. My Single Learning Plan (SLP) is important to me. 
Answer Count Percentage 
No answer  0  0  
Strongly agree  1  3.3%  
Agree  2  6.7%  
Neither  1  3.3%  
Disagree  1  3.3%  
Strongly disagree  0  0  
Non completed  25  83.3%  
4. Why should you have a Single Learning Plan (SLP)? 
Answer Count Percentage 
To help me with learning.  3  10.00%  
Because I am in care.  5  16.67%  
To keep me in school.  0  0  
Because the teachers need it.  0  0  
To help me with behaviour in school.   0  0  
Because the social worker needs it.  0  0  
To keep me happy.  1  3.33%  
To help me to make friends.  0  0  
Other 0  0  
5. Do you like going to your Single Learning Plan (SLP) meeting? 
Answer Count Percentage 
No answer  0  0  
Yes  3  10.0%  
No  4  13.3%  
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Non completed  23  76.7%  
6. Where are your Single Learning Plan (SLP) meetings held? 
Answer Count Percentage 
At school  6  20.0%  
Where you live.  0  0  
At social workers office.  0  0  
Other = “Horizons” 1  3.3%  
7. Where would you like your Single Learning Plan (SLP) meeting to 
be? 
Answer Count Percentage 
No answer  0  0  
At school  4  13.3%  
Where you live.  2  6.7%  
At social workers office.  0  0  
Other = “Horizons” 1  3.3%  
Non completed  23  76.7%  
8. Who are the people at your Single Learning Plan (SLP) meeting? 
Answer Count Percentage 
Class teacher/tutor.  1  3.3%  
Designated teachers  4  13.3%  
Social worker.  6  20.0%  
SLP/PEP co-ordinator.  2  6.7%  
Foster carer/key worker.  6  20.0%  
Parent (Mum/Dad).  1  3.3%  
Yourself.  5  16.7%  
Other = “Me once” 1  3.3%  
9. Who would you like to be at your Single Learning Plan (SLP) 
meeting? 
Answer Count Percentage 
Class teacher/tutor.  2  6.7%  
Designated teacher.  4  13.3%  
Social worker.  4  13.3%  
SLP/PEP co-ordinator.  2  6.7%  
Foster carer/key worker.  5  16.7%  
Parent (Mum/Dad).  0  0  
Yourself.  4  13.3%  
Other = “None” 1  3.3%  
10. Do you ever think about your SLP targets between meetings? 
152 
 
Answer Count Percentage 
No answer  0  0  
Yes  5  16.7%  
No  2  6.7%  
Non completed  23  76.7%  
11. Do you feel the SLP is good at helping you at school? 
Answer Count Percentage 
No answer  0  0  
Yes  4  13.3%  
No  3  10.0%  
Non completed  23  76.7%  
12. How good is your SLP at making changes to what happens in 
school? 
Answer Count Percentage 
No answer  0  0  
1  2  6.7%  
2  1  3.3%  
3  3  10.0%  
4  0  0  
5  1  3.3%  
Non completed  23  76.7%  
13. Do you feel that you have a chance to say what you think about 
your time at school in SLP meeting? 
Answer Count Percentage 
No answer  0  0  
Yes  6  20.0%  
No  1  3.3%  
Uncertain  0  0  
Non completed  23  76.7%  
14.  Have you been able to do extra activities or lessons as a result of 
your SLP? 
Answer Count Percentage 
No answer  0  0  
Yes  5  16.7%  
No  2  6.7%  
Non completed  23  76.7%  
15. Would you be happy to talk to me (Fiona Mann) about your SLP? 
Answer Count Percentage 
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No answer  1  3.3%  
Yes - Name  1  3.3%  
No  24  80.0%  
Non completed  4  13.3%  
 
 
 
 
 
 
 
 
 
 
 
Appendix F1 
Semi-structured interview with LA Educational 
psychologists 
 
1. Explore the questionnaire responses. 
a. Are there any questions regarding the questionnaire?  
 
2. Knowledge of PEP process. 
a. What is your understanding of the PEP process? 
 
3. Strengths and weaknesses of the PEP.  
a. What are the best things about PEP? 
b. What are the worst things about PEP? 
 
4. Explore targets.  
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a. Do PEP targets make a difference to a child’s experience at 
school? 
b. Who should be responsible for acting on PEP targets?  
c. What kind of targets do you think should be in a PEP? 
 
5. What changes would the you/EP like to make to the PEP? 
a. What do you think would help CiC in school? 
i. How could CiC be supported and by whom?  
 
6. Do you think EPs have the capacity to support the education of 
CiC? 
a. Could this include single learning plans? 
 
7. Which Psychological theories would you draw on when working 
with CiC? 
 
8. What interventions have been successful when working with CiC?  
 
9. Is the anything you what to add? 
 
 
 
 
Appendix F2 Sample of the First Stage of Analysis of  
Semi-structured interview with Educational Psychologists 
The blue type inside the text box is the response offered to each question. 
The participant code is followed by the line number for each comment 
from the transcribed interviews. At the end of each text box there is a 
summary of the responses.  Codes for emergent theme headings:- 
Question orientated/ individual response   
Coordinated multiagency collaboration  
Child and needs focused 
Process orientated  
2. Knowledge of PEP process. 
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a. What is your understanding of the PEP/Single 
learning Plan (SLP) process? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
C21/13-21. It does sound, I think it is still the case but it was originally. I think it is the 
case that the guidance says that it should be a social worker who initiate and complete 
the first section then that should go to schools and who then complete the school 
based secession. The social worker should initiate the meeting were the single 
learning plan is written in collaboration with other agencies or all the key adults 
involved with Young person. The young person themselves should be involved in that 
process and there should be, this should be initiated within three months of the child 
coming into care. Then it should be done everything every six months I think. 
Completed every six months or reviewed every six month. So that's what I understand 
about it. 
J25/12-25. Um, I don’t  actually have much to do with them. Um, I think I have been 
involved maybe with one or two in my schools. But my understanding is that all the 
professionals get together and have one plan instead of having lots of different plans 
for different agency. 
Hum, yeah, maybe two but none recently and really I only got involved in them 
because they asked me to be involved, particularly as I was already with the child and 
a clear learning plan was coming up for looking at. Um so it wasn’t that they thought 
that the EP really needs to be involved. It was more by accident that I happened to be 
in on that day really. 
S27/22-25. My understanding is it is the plan is put together to look at all of the look of 
children cared need so it's looking at both their education plan ah but also their their 
social needs and what they will need to support the broader sense and school to 
ensure that everything is in place for them. 
 
 
J27/24-27. My understanding of the single learning process, um, is that it's for, um, 
that it is for children in care that are struggling in school, Um, and is and it's a tool to 
enable schools to be able to pull together, um, informational or resources and to 
come up with the immediate plans for support a young person. 
 
A19/17-31. Okay My understanding is that they are used for, for looked after 
children. Um, in order to plan for their um, learning in schools and to sort of have 
meetings with key people in schools and get everyone together to make sure that 
um, their needs are being met. 
And have you been involved in,  
No never, involved and I am not quite sure why I haven't because there are some 
children, looked after children that I’ve been involved with. Um but I haven’t ever 
been invited to a meeting. 
Or  been involved in sort of reviewing them or seen copies of them when I’ve been 
working with the child. 
 
R21/24-40. Generally? Um, well I Know a little bit about PEP’s but more form my 
previous work as a as a SENCO. So as a SENCO in a special school, um, most of 
the children were looked after. So most of them have PEPs and are formed part of 
the joint annual review process. So I was there for  that and my understanding of 
them in that context was that it was about pulling everything together for the child but 
more from the care side. So it was still necessary to have your education annual 
review as well but the pep was to cover health and social care and general well-
being and for the children I was working with there was a lot to do with living 
arrangements and life skills in preparing the next, and leaving school the next stage. 
So I knew about the PEPs in that context. And then during my EP training again I 
worked with in, in that sort of area when doing project work because I took it up as 
an interest area. But as an EP now a generic main grade EP it hasn’t come my way 
very often and certainly the looked after children that I’m working with I haven't been 
involved in pep process at all. 
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 SLPs pull everything together for the child and provide coordinated 
support. C21, J21, S27, A19, J27, R21 and B12. 
 EPs’ are not routinely involved. J25, A19, R21 and B12  
 SLPs’ are for CiC. A19, J27, R21 and B12 
 The SLP is an amalgam of a series of individual plans. J25 and B12 
 Miss understanding that SLPs are only for struggling CiC. J27 
 Understanding from previous experience. R21 
 Young people should be involved. C21 
The EPs had a range of understanding regarding SLP/PEP’s depending 
on previous experience but most knew that they were for children in care. 
They all commented on the how the SLP should pull everything together 
form different agencies and offer co-ordinated support for the child. They 
also mentioned that EP’s were not routinely involved in SLP’s. One EP 
thought that SLP’s were only for CiC that were struggling in school, 
another mentioned the difficulties of children moving within the care 
system.  
 
3. Strengths and weaknesses of the SLP/PEP.  
c. What are the best things about SLP/PEP? 
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C21/31-40. Er I think the best thing is how it is they tried to bring together all the bits of 
paperwork that the young person might have for them in school. So, for example IEP and 
a statement review so that you can do it all in one piece of paper or document. Um, 
another strength is how the SLP is designed to, um, met, frames the awareness of all the 
adults of what is going well in school and what what are the areas to work on. And it also 
relates that back to um, the um, to the allowance the money allowance that’s available for 
children in care. Um, and relates their learning and achievement in school. Um so those 
are positive things. And and how it should should bring together the key adults. So that’s 
a positive thing and the child themselves. 
J25/32-36. That it’s all on one piece of paper and that everybody does the same thing and 
same strategies, by all of the team. that is not duplicated and you don’t get loads of 
different targets so that the people supposedly doing it they  don’t get overwhelmed by 
having too much to do. So they cann’t do it because they cann’t focus on what they need 
to focus on. So, it’s streamlined really. 
S27/30-34. I think that the premise that how to bring everything together is it strength .  
 
A19/37-40. Well I guess the best thing about them would be if they were being used, um, 
as a more multiagency way so that everyone was aware of them and they were and 
everyone was working towards the same targets. So, I guess that’s the point of them 
really. Um, so that would be a benefit of them. But I don’t think at the moment, certainly in 
(LA) in my experience that that is happening. 
 
J27/39-42. I think the best things about them are that they focus attention specifically um I 
think anything that helps, um, with vulnerable children like children in care to have that 
real clarity about what the needs are and what type of support they need. I think that’s a 
really valuable thing. 
 
R21/49-54. Okay, So, again not really knowing the (LA) ones. Thinking generally, um, 
it's got to be about the holistic picture pulling everything together and making sure that 
you have got multiagency working. Which is interesting because EP aren’t or don’t 
seemed to be heavily involved so, I do wonder if that’s other bit of a gap. But for me it’s 
more about making sure you're looking at the whole child and that placement and both 
education and care wise are meeting the individual child’s needs. 
 
B12/138-0157. It would, it would help and yah, to, to make it quite clear and cohesive, I 
mean, in in a couple of cases where children are looked after in the last two or three 
weeks it's been quite clear that the child sees home and school indifferent boxes as 
you know and they they do want school to be they want to be an ordinary person and 
just a managing in an ordinary way in school and they they actually have some 
emotional difficulties but they don't want those to be supported by someone coming 
into see them in school at all. they don't want to be withdraw for any kind of support 
and Um. So that kind of support would have to, in away go on at home or through 
another agency but leave school to be school and use the normal kind of rewards and 
sanctions the same as everyone has but don't single the child out in school. Um 
whether they'll survive without school having some pastoral input is another question. 
They don't want it and it would immediately, you know, they would probably stop 
attending after a while so it's very handy to say perhaps this is the role of school and 
this is the role of home or other support agencies do it outside. 
Give that support outside school but unless you have got some sort cohesive 
coordinated plan and everyone understands that that's what they are going to try. 
Because, that  that seems to be the way the child will respond, or young person will 
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SLP/PEP strengths:- 
 SLPs’ bring together all bits of paperwork. C21, J25, R21 and B12. 
 Provides a focus/clarity so people don’t get overwhelmed. J25, S27, 
J27 and B12. 
 Multiagency working towards the same targets. J25, A19 and R21. 
 Brings together key adults. C21 and B12 
 Offers a holistic approach brings together care and education. R21 and 
J27. 
 Needs focused. R21 and J25. 
 The personal education allowance. C21 
 
The strengths are that SLP’s bring together key adults and paperwork, to 
focus on the holistic needs of the child, providing coordinated multi agency 
targets. One EP identified how some CiC need to separate home and 
school. They pointed out that CiC do not want to be singled out and that 
some types of support may be best placed at home.  
 
Appendix F3 
Table: An overview of broad findings from the semi-structured interview 
with seven EPs’ from the target LA and the emergent themes heading. 
Q 
No. 
See F1 
Broad statement Participants 
Extract line No. 
Theme 
Headings 
2 PEPs pull everything together for the 
child and provide coordinated 
support.  
C21/13-21, J25/12-25, 
S27/22-25, A19/17-31, 
J27/24-27, R21/24-40 
and B12/39-62. 
Process 
Multi agency  
2 EPs’ are not routinely involved.  
 
J25(12), A19(21), 
R21(39) and B12(45) 
Process 
2 PEPs’ are for CiC 
 
A19(17), J27(25) and 
R21(25)  
Question 
orientated  
2 The PEP is an amalgam of a series of 
individual plans.  
 
J25 (14) and B12(40) Process 
2 Miss understanding that PEPs are J27(25) Process 
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only for struggling CiC.  
2 Understanding from previous 
experience.  
 
R21(24) Question 
orientated 
2 Young people should be involved.  
 
C21(18) Child focused  
3a PEPs’ bring together all bits of 
paperwork.  
 
C21(31), J25(32), 
R21(50) and B12(40). 
Process 
3a Provides a focus/clarity so people 
don’t get overwhelmed.  
 
J25(34), S27(30), J27(39) 
and B12(153). 
Process 
3a Multiagency working towards the 
same targets.  
 
J25(32), A19(38) and 
R21(52). 
Multiagency 
3a Brings together key adults.  
 
C21(34) and B12(152) Multiagency 
3a Offers a holistic approach brings 
together care and education. 
 
R21(50) and J27(41) Child Focused 
Multiagency 
3a Needs focused.  
 
R21(54) and J25(35). Child Focused 
3a The personal education allowance. 
 
C21(38) Process 
3b Guideline and time scales are not 
being stuck to. 
C21(52), S27(32) Process 
3b EPs’ are not being made aware or 
being involved in the PEP.  
C21(54) Process 
Multiagency 
3b The PEP process can be 
bureaucratic and not auctioned (a 
paper work exercise). 
C21(56), R21(60), 
S27(41). 
Process 
3b The child and family are not involved. 
 
C21(60) Child Focused 
3b May be seen by some schools as a 
duplication of paperwork.  
 
A19(49). Process 
3b Social services are not always 
present.  
 
J25(58) Multiagency 
Process 
3b PEPs are not being done.  B12(160) Process 
3b PEPs do not address social 
emotional needs.  
 
B12(164) Child Focused 
3b Key professional are missing from the 
process.  
 
R21(59) Multiagency 
3b The meetings can be intimidating for 
the child/YP. 
 
J27(48) Child Focused 
3b Some aspects of the youngster are 
not considered.  
 
S27(33) Child Focused 
3b Children and young people like to 
keep school and home separate and 
don’t like to be singled out as CiC.  
 
B12(140) Child Focused 
4a Don’t know/ haven’t seen how it can 
make a difference.  
 
C21(71), A19(64), 
R21(83) 
Question 
orientated 
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4a There is an opportunity if appropriate 
targets are made that involve the 
child.  
 
C21(72/75), B12(193). Child Focused 
4a They could if targets are focused on 
school.  
 
J25(68) Process 
4a It depends on the individuals involved 
(time/effort).  
 
J25(73) Multiagency  
4a It could with collaboration between 
home and school and other agencies.  
 
B12(199) Multiagency 
4a I think it is limited.  
 
R21(87), S27(68) Question 
orientated 
4a Potentially.  
 
J27(60),S27(67), 
B12(197) 
Question 
orientated 
4a For some children yes.  
 
S27(67) Question 
orientated 
4b Child needs to be aware of the 
targets.  
C21(87), J25(86) Child Focused 
4b Key adults should agree best person 
and monitor targets.  
 
C21(88), J25(78), 
S27(97), J27(71), 
R21(92-96), B12(201). 
Key adult 
4b As it is a learning plan school adults 
and not social workers.  
 
C21(95) B12(209) J27(70) Question 
orientated 
4b School and social Care.  
 
A19(69) Question 
orientated 
4b It would be good if EPs’ knew what 
targets were, so we could work with 
school and social services.   
 
A19(70) Multiagency 
4b Child needs to commit to targets.  
 
J25(85), B12(201) Child Focused 
4b Multiagency- health, social care and 
education should share responsibility.  
 
R21(92) Multiagency 
4c Where the child feels there is a need.  C21(97),J25(94-97) Child Focused 
4c Wider sense of education and social 
emotional.  
 
C21(98), S27(106). Question 
orientated 
4c More than just learning and outside 
school.  
 
A19(78) Question 
orientated 
4c Smart targets.  
 
J25(94) Process 
4c Both learning and social emotional 
needs.  
 
B12(), S27(). Child Focused 
4c Targets should look at the next step 
based on where the child is now (Ed, 
life skills and wellbeing). 
 
R21(101) S27(105-106). Child Focused 
Process 
4c Targets should be more systems 
orientated.  
 
J27(135) Process 
5 A prompt for the school to consult the 
child.  
C21(104) Child Focused 
Process 
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5 The designated teacher should get to 
know the child through the PEP 
process.  
C21(106) Child Focused 
5 A more Person Centred review type 
approach. 
C21(110) Child Focused 
Process 
5 EPs’ should be made aware that the 
SLP is happening, particularly for 
those at transition.  
 
C21(116), B12(269). Process 
5 Child should be given the opportunity 
to take ownership of PEP.  
 
C21(104-118) Child Focused 
5 SLPs’ should be used more.  
 
A19(110) Process 
5 More training so everyone is aware.  
 
A19(111) Question 
orientated 
5 Smart targets.  
 
J25(109) Question 
orientated 
5 More co-working between placement, 
home and school.  
 
B12(277) Multiagency 
5 EPs’ should be more involved and 
informed/ sent the paperwork.  
 
C21, B21(270),  R21 
(113), S27(112) 
Process 
5 Direction from children in care team 
to those children that EPs’ should be 
more involved with.  
 
J27(149-168) Process 
5a Giving CiC a sense of control.  
 
C21(126), J27(181) Child Focused 
5a More training in school.  
 
A19 (111),J27. Question 
orientated 
5a CiC to have a one to one mentor, to 
build a relationship with.  
 
J25(115-116) Key adult 
5a Increase understanding of CiC needs 
(attachment, behaviours and making 
changes)  
 
R21(122), J27(173) Theory  
5a EPs’ could help identify individual 
needs.  
 
S27(120), B12(283) Child Focused 
5a Multiagency working/consistency.  
 
A19(124) Multiagency 
5a.i Someone the child feels that they can 
go to/ a key member of staff in 
school.  
 
C21(134), B12(333), 
R21(139) 
Key adult 
5a.i Social worker.  
 
C21 (141), A19(137) Question 
orientated 
5a.i Children in care team.  
 
C21 (141), J25(194), 
S27(125) 
Question 
orientated 
5a.i Social care and education working 
together.  
 
A19(141), B12(349) Question 
orientated 
5a.i Multiagency/joined up approach.  
 
C21(133), J27(193) Multiagency 
5a.i Class mates.  
 
J25(125) Question 
orientated 
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5a.i Emotional Literacy Support 
Assistance (ELSAs’).  
 
J25(205) Question 
orientated 
5a.i Training for teacher.  
 
J25(204) Question 
orientated 
5a.i Virtual Head team to mediate 
between school and care.  
 
S27(130) Question 
orientated 
5a.i Holistic approach by everyone 
involved.  
 
B12(330+342) Multiagency 
6a Yes- to support the education of 
children in care.  
 
C21(146),J25(134), 
S27(144), J27(216), 
R21(145), B12(354) 
Question 
orientated 
6a Schools should know that we 
prioritise CiC.  
 
C21(150),J27(218), 
S27(145),R21(158) 
Question 
orientated 
6a It is our (EP’S) responsibility to ask 
schools about CiC.  
 
C21 (155) Question 
orientated 
6a Early intervention even just talking to 
the teacher.  
 
C21(157) Question 
orientated 
6a EPs’ should be made aware of 
SLP’s/ask to see them. 
 
A19(171),B12(361) Question 
orientated 
6a To be involved with those with high 
levels of need.  
 
A19(175) Question 
orientated 
6a We could do more to work with CiC.  
 
J27(217) Question 
orientated 
6a Clear guidelines on what is expected 
would help.  
 
J27(139) Process 
7 Attachment theories. 
 
C21(178), A19(86) 
J25(145), R21(165), 
J27(245), S27(152) 
Child Focused 
Theory  
7  
Building resilience.  
 
C21(179) Theory 
7 Motivation theories (locus of control).  C21(182) Theory 
7 Personal Construct Psychology.   
 
C21(186), A19(88), 
J25(149), S27(151). 
Theory 
7 Solution focused thinking.  
 
C21(186) Theory 
7 Creative Non-directive means work 
(Non verbal approach).  
 
C21(188) Theory 
7 Consultation.  
 
C21(186) Theory 
7 Interpretation/psychoanalytic. 
 
C21(192), J254(149), 
J27(244) 
Theory 
7 Behaviourist/CBT.  
 
A19(89), S27(152), 
B12(389) 
Theory 
7 Maslow.  
 
J25(149), R21(174), 
B12(411) 
Theory 
7 Learning theories like Vygotski.  
 
J25(149), R21(169) Theory 
7 Functional Analysis (Lavinia) R21(168) Theory 
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7 Mediated learning.  
 
R21(171) Theory 
7 Cognitive theories.  
 
S27(153) Theory 
7 Psychological porridge. 
 
 B12(422) Theory 
7 Parr, Walful, Bandura. 
 
B12(489) Theory 
8 Joint working with all the key adults.  
 
C21(197) Key adult 
Multiagency 
8 Good plans that focus on resilience.  
 
C21(204) Child Focused 
Process 
8 Feeding back the YP/ch point of view 
in the child’s words is powerful. 
 
C21(206) Child Focused 
8 In-depth working to gain trust (time).  
 
C21(214) Child Focused 
8 Incredible five point scale.  A19(79) Child Focused 
8 Finding child’s view.  
 
J25(159) Child Focused 
8 Cognitive assessment that show 
progression while in care.  
 
J25(168) Child Focused 
8 Difficulties with Parental 
responsibility.  
 
J25(218) Multiagency 
Key adult 
Process 
8 Working with adults unpicking 
behaviours.  
 
R21(181) Child Focused 
8 Challenging the thinking of adults.  
 
R21(182), J25(258) Child Focused 
8 Transition.  
 
S27(184), B12(481) Child Focused 
8 Empowering the child/ taking 
ownership of the plan.  
B12(481) Child Focused  
8 Helping CiC feel that they belong.  
 
S27(161) Child focused 
9 School often see emotional difficulties 
as behaviour support rather than EP 
work and problems become 
entrenched.  
 
C21(235). Question 
orientated 
9 Need to be more proactive  C21 (237). Question 
orientated 
9 Keep CiC high priority.  
 
C21(250) Question 
orientated 
9 EPs only being asked for involvement 
when the problem has become out of 
control.  
 
J25(244). Question 
orientated 
9 We ought to be doing more.  
 
J25(252) Question 
orientated 
9 I don’t know much about SLPs and I 
will now find out more.  
 
A19(197) Question 
orientated 
9 Joined up process.  
 
J27(275) Multiagency 
9 EPs should be increasing their S27(200). Question 
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involvement with SLP’s.  
 
orientated 
9 Working with CiC is very important 
and getting it down on paper.  
B12 (517) Child Focused  
Process 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Paper 2  
Appendix G 
Follow up evaluation with Professionals from case studies 
No of records in this query: 6  
Total records in survey: 6 
Percentage of total: 100.00% 
 
1. What is your role in supporting children in care? 
Answer Count Percentage 
No answer  0  0  
Designated teacher  2  33.3%  
Foster carer  3  50.0%  
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Social worker  0  0  
Virtual school worker  0  0  
Other = SENCo 1  16.7%  
Non completed  0  0  
2. Were there any changes to the SLP/PEP process as a result of the pre-
SLP/PEP consultations? 
Answer Count Percentage 
No answer  0  0  
Yes  2  33.3%  
No  1  16.7%  
Don't Know  3  50.0%  
Non completed  0  0  
2a. Were the changes to the SLP/PEP process positive, negative or both? 
Answer Count Percentage 
No answer  0  0  
positive  2  33.33%  
negative  0  0  
Both negative and positive  0  0  
Non completed  4  66.7%  
3. The changes to the SLP Process had a positive impact on..... 
Answer Count Percentage 
The outcomes for the child  2  33.3%  
How much I value the process  1  16.7%  
The organisation of the meeting.  1  16.7%  
The information sharing after the 
meeting.  
1  16.7%  
My involvement in the meeting.  0  0  
Other (see below) 1  16.7%  
in the part of all departments getting together as a team to 
share information that will help the child. 
4. The changes to the PEP/SLP process had a negative effect on... 
Answer Count Percentage 
No answer  0  0  
The outcomes for the child.  0  0  
How much I value the process.  0  0  
The organisation of the meeting.  0  0  
The information shared after the 0  0  
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meeting.  
My involvement in the meeting.  0  0  
Other   0  0  
Non completed  6  100.0%  
5. How would you rate the outcomes of the pre-SLP/PEP consultations? 
Answer Count Percentage 
No answer  0  0  
1= Not good 0  0  
2 0  0  
3 1  16.7%  
4 2  33.3%  
5= Very good 3  50.0%  
Non completed  0  0  
6. I feel that I have a better understanding of the needs of children in care 
as a result on the pre-SLP/PEP consultation. 
Answer Count Percentage 
No answer  0  0  
Strongly Agree  3  50.0%  
Agree  1  16.7%  
Neither  2  33.3%  
Disagree  0  0  
Strongly disagree  0  0  
Non completed  0  0  
7. I am more confident about my skills to support the needs of children in 
care. 
Answer Count Percentage 
No answer  0  0  
Strongly agree  2  33.3%  
Agree  3  50.0%  
Neither  1  16.7%  
Disagree  0  0  
Strongly disagree  0  0  
Non completed  0  0  
8. How would you rate your experience of the SLP/PEP after the pre-
SLP/PEP consultations? 
Answer Count Percentage 
No answer  0  0  
1= Not good 0  0  
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2 0  0  
3 1  16.7%  
4 4  66.7%  
5= Very good 1  16.7%  
Non completed  0  0  
9. Were the targets agreed at the SLP/PEP relevant to the individual 
needs of the child in care? 
Answer Count Percentage 
No answer  0  0  
Yes  6  100.0%  
No  0  0  
Non completed  0  0  
10. Were the targets acted on and reviewed by the agreed agency. 
Answer Count Percentage 
No answer  1  16.7%  
Yes  5  83.3%  
No  0  0  
Non completed  0  0  
11. How would you rate the changes the targets made to the educational 
experience of the child? 
Answer Count Percentage 
No answer  1  16.7%  
1 0  0  
2 0  0  
3 0  0  
4 3  50.0%  
5 2  33.3%  
Non completed  0  0  
12. What would you do differently for the next SLP/PEP? 
Answer Count Percentage 
Answer  (see below)  
 
4  66.7%  
Improve comminications. Simplify forms to avoid duplication. 
Ensure all targets set are SMART. 
 
Nothing really. I would prepare thoroughly as this time and 
make sure targets were SMART and relevant for the child in 
our setting. 
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I would be much clearer about what i could expect from the 
school and I would feel more confident about asking for it. 
 
I would be more prepared with what I wanted to achieve for 
the child so I could get the help and answers a lot quicker for 
the child. 
No answer  2  33.3%  
Non completed  0  0  
  
 
 
 
 
 
Appendix H1 
Post PEP meeting case 1, F. Mann, DT and FC  
 
So what we are really doing is just reaffirming those questions in the 
questionnaire so if it seems like we are repeating thing I apologise.  
 
No no thats fine we’re putting a bit more meat on it. 
 
Yes that’s right..........(bellow) 
 
 
..........That great what about  you did you find any difference. 
 
Um obviously I didn’t know anything about the process before this I think 
that the key is for me that the school turn the theory into action. 
 
Yep, that the bit yah, 
 
I think its the bit about the teacher being more assertive....... 
 
Yah, 
 
 This is what we are able to do. I think that is what this school has already 
done which I am sure lots of other schools haven’t. 
 
Yah it just a paperwork thing. 
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Yah but M__P___ and Mrs S____ have actually got on and done it. 
 
It would be easy for it to be a meaningless piece of paper  were what was 
happening in the class would be actually something else taht is not on the 
peaces of paper. So there is no..... 
 
Correlation 
 
There is no correlation between them. Whereas these meeting have made 
me see how it could work and how it should work. 
 
Certainly if I have got children in care in the future. I will be much better 
equipped to actually say to the school that this can happen because I 
know what is reasonable to expect from them.  
 
Yess Yes. 
 
Before I would have been thinking well may be the child and I have just 
got to knuckle down and get on with it they cant possible do anything for 
us when they have thirty other children. 
 
Yah. 
 
I now know that is not the case and if it was a different school that were 
not as accommodating I now have the knowledge of what I can expect and 
say to the school ‘now look sort things out. I want this I want that for this 
child.  
 
From a teacher and parent perspective you have to have that knowledge 
but of course most people don’t. Have Knowledge of the system to be able 
to do that.  
 
So looking at that what were the changes to the process. Was the process 
any different.?  
 
Yes, to the second as to the first meeting of the first Yes obviously 
because I came in knowing everyone in the room and the J (child) but I 
came in knowing where I wanted wanted to go and much more purposeful 
dialogue with those at the meeting and I suppose a bit more open and 
honest. I start with in a situation you are a bit more wary and a bit more 
cagey  and am sure what's expected of me what is reasonable for me to 
say or do.  
 
OK. 
 
I would agree with that from the fostering perspective knowing what you 
can ask for and demand for the child. I have not had to here but I am sure 
in the future I will in different schools. 
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OK so what about the meeting. Was the meeting? Obviously you were not 
able to be there (carer) but you were involved in the planning for the 
meeting. 
 
 Yah it was good it was very focused on J (child) and his interest and 
where are and what we needed to do next.  And we also you engaged the 
support of social care with regard to him they were also very 
accommodating saying  this is what you, this what the school needs and 
putting forward a case for them Um.... 
 
I think the fact is. That if for example there is a foster parent, parent and 
the school saying the something then it is very difficult for social services 
to say no. Then there is an almost over whelming argument that this is the 
best thing for the child. And everyone is agreeing about the best interests 
therefore anyone who might be sitting there that might disagree would be 
blown away. 
 
Ok so it is working together? 
 
Yah it is. 
 
So do you think that this process has made you gays work together more? 
 
 
Yes definitely  
 
Definitely, 
 
Absolutely with the additional input we have had from you has helped as 
well. As we have had more opportunity to get together to talk things 
through.  
 
Below............  
 
..............Well actually this is one of the cruces of the SLP that information 
is not always getting through. 
 
It can be a problem in the school if emails are not sent to me but to the 
school. But we are pretty good here in the office but there is a potential for 
things to fall down when things are not forwarded on.  
 
Were the targets different? Sorry I am rushing through as I know you are 
short of time.  
 
Yes Much a lot smarter Um.... 
 
Have you seen the targets? 
 
No I haven’t. 
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No you haven’t sorry we should sort that out. 
 
I guess the overall trust of it was as were discussed at our meeting. 
 
Yah... 
 
Yah they were kind off similar to the things were discussed at our last 
meeting. 
 
Yah where the first SLP was very general about compliance with 
instructions. That was fine but this one was much more specific about how 
we were going to do it and targeted. And written with a view of come 
quickly back to them and saying how is that going. 
 
And more achievable I think. 
 
Absolutely Yes. 
 
Multiagency involvements? that wasn’t really any different than before 
because you already had them all in place. 
 
Yah it was the same people. 
 
I think you are right as you started from a really good stand point. Um the 
child’s educational experience has anything changed for j__? 
 
Yes has more inclusively been increasingly more involved in in general life 
of class and therefore its own learning and we are able to reason with him. 
Did he talk at home about the little boy who had to go home as he was 
asking about him and seem to be pondering what he had done. 
 
Yah, we did talk about it He looked a bit bashful and bemused. 
 
Yah that’s how he was in school. 
 
It sound like he is starting to make a relationship between his action. And 
that is a big thing I have got teenagers that are struggling to do that. 
 
Yah we don’t want to over burden him. 
 
But if he is starting to make connections between his own actions that is 
fantastic.  
 
That fits with what we are trying to do at home. 
 
That’s one of the things I find astonishing given early situations I don't 
know where. But how cleaver and bright he is.  
 
Yes 
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Because of the neglect. 
 
Um 
 
They are so switched on aren’t they. 
 
But they did have a reasonable grounding at a personal level from Mum. 
Mum is intelligent she just can’t cope so the is some resilience there. Dad I 
have no idea. Mum when you look at her you would think she is a natural 
Mum but only for an hour and then she loses it and she gets a lot of their 
intuitive skill from Mum. She is not like a completely detached you know. 
 
So she has formed some sort of attachment with the children.  
 
Yes she just couldn’t maintain it. 
 
Then you get that sort of inconsistency that we talked about before.  
 
But they were severely neglected so that side of you are quite right they 
have done really well to managed as well as they  have done. They have 
done incredibly well. 
 
So do you think it has been useful having an EP involved? 
 
Yes for me the most useful thing was getting all that background 
information on attachment theory. Because that not something that 
teachers generally get and one could argue that they should have.  
 
It is unbelievable that they don’t get it. 
 
 Yah it is my mission. 
 
May be SENCo’s will get it but there are increasingly less course out there 
to go to. 
 
Yah you have to pay for it now at one time we could offer twilight session 
for free.  
 
I did something a few years ago that touched on it by an educational 
psychologist but that was to do with early years foundation stage so it was 
general and it wasn’t as in-depth. So that has really help understanding 
why the child may be behaving in the way they are. It helps to know where 
it is coming from and I was able to pass some of that onto the TA’s that 
support him in class.    
 
So would you say the training was the most useful part of the EP input? 
 
Yah but it is also in terms of having an educational psychologist involved 
it’s Um. It give the process more more... You feel as a teacher that 
someone is taking it seriously. Because often you especially in reception, 
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people say well they are only four let’s wait and see what happens. They 
are too young to do anything and to diagnose anything. But you are 
struggling in class, and to have someone come in and give you a detected 
professional view of what you are doing. 
 
 
You have done an amazing job as you know I have recommended that 
other school come and see What You're Doing with J__ 
 
Thank you  
 
 Because he has been Challenging and it is challenging to deal with those 
sorts of behaviours when you have got A Lot Of other children to deal with 
but you have managed to succeed in doing that Very Well.  
 
I would agree with that. 
 
I think you have got to take some credit for doing that as well.  
 
I think the Theoretical Understanding of the Situation an EP is able to give 
really helps................(interruption from Head teacher) 
 
Do you think there is anything you would do differently next time? Anything 
about the process that you would do differently from the process that we 
developed? 
 
I would only do it definitely if it was a different school. 
 
Yah it may be slightly different for a different kid or if you dint have a 
relationship with the carers. 
 
That can often be difficult if the child has challenging behaviours and 
sometimes the adults can have challenging behaviour as well. 
 
Also parents foster parents might feel worried about losing face. 
 
It is much easier as a foster parent than a parent. If J__ was behaving as 
he was I would find that very difficult  
 
I know that feeling it is easier to step back a look at behaviour more 
objectively then it is with your own child. 
 
Although I do have a bit of that as J__ has been with us for nearly 2 year I 
feel I should have sorted out some of these issues. And if he was my own 
son I would have been mortified at some of the things he has done.  
 
Yeah Yeah  
 
You know if he has just hit little Jonny in the face... 
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Yeah. 
Thanks; you have to go now. 
 
 
 
 
 
 
 
 
 
 
 
Appendix H2 
Follow up Semi-structured interview with Designated Teacher, SW 
and Foster carer to evaluate EP involvement in the PEP process.  
1. Has your understanding of the PEP process changed? 
No but there was a lot more communication. 
 
2. What were the main changes to the...? 
a. Process 
There was more information sharing in this PEP that in the past. 
b. Meeting  
The meeting itself was the same except that the child attended 
and took part. 
c. Information shared  
The information sharing was really good much better than last time. 
d. Targets 
The targets were much more specific to the child’s needs and focused on 
transition 
e.  Multiagency involvement  
The multiagency support has been very good. Social services were very 
involved. Targets were clear and named who was responsible and when 
they should be auctioned by. 
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f. Childs educational experience  
The child was encouraged to take some responsibility for his targets and 
education. 
3. Would having an EP involved in the PEP be useful in cases 
like......? 
Yes.. Having the EP involved has highlighted the need for more 
communication between the different agencies.   
a. What level of support would be most useful to you in 
supporting CiC?  
It was very useful having an EP involved it gave a better understanding of 
the needs of CiC.  
 
 
 
 
Appendix H3 
Post PEP meeting case 3, F. Mann and DT 
 
So........(below)   
 
..............So there were no real changes to the process. 
 
No not really. 
 
And the meeting was a great deal different? 
 
No. 
 
Well no it wasn’t really was it ? 
 
No different. 
 
Um, what about the information sharing is any different you still haven't got 
have you. 
 
No, who knows. 
 
This is all part of it okay then so?...............(see below) 
 
..............I will forward what you forwarded what I have done. I think 
basically what happens is A___ from the virtual schools team, is trying to 
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coordinate it bun not everybody is giving her the information. When cases 
it should be the Social Worker that dose this 
 
Yes definitely. 
 but as I think you sent things to the social worker and so has A___. 
 
I gave it to A__ I gave my bits to A___ so she has all the information from 
education  
 
I will double-check then and I will forward what I have and I think I did ask 
A___ for the complete form. So I will forward what I have to you  
 
Okay. 
 
Okay, so were the targets any different; the targets are actually devised 
during the meeting. 
 
During the meeting it was certainly useful to talk about who’s job was 
what. 
 
Yah. 
 
And doing what you know what role it gave you a clear picture and to give 
them a little bit more clarity.  
 
So what about the multiagency involvement was that any different. 
 
No. 
 
I didn’t think it was. 
 
No through school, think we have got your involvement through school, 
and that’s been invaluable. 
 
Yah, 
 
Yah, but no. 
 
 okay and and what about the child’s experience in school? 
 
Acutely can I add here at now having met the carers we’ve got excellent 
links with them, as in daily contact so that’s been useful 
 
Yah and actually that was a problem getting them involved in these 
meetings we were having a bit of a barrier there. The social worker was 
not allowing the Foster cares to be involved  
 
Yah the was  a problem with who was having the main link but now we 
have got great links with them 
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so that has improved I was really concerned that the carers were not in on 
that SLP meeting and I knew that they would not have had the paperwork 
so that is really good. 
 
Sorry that is not part of this really. 
 
No I think that is really important because I think that was a real thing that 
social was not allowing carers to be involved at that time. 
 
I think that is shown him that you it does have a day-to-day impact his 
behaviour because of their support of what is going on. 
 
That is really good; so is his educational experience changed? 
 
As a result of the SLP I don't know as a result of being in stable care 
environment yes. 
 
Yes. because he was going to be doing something to win a fishing rod or 
something. 
 
Yep,  
 
Is he working towards... 
 
Yep he is working towards that that we have got the. He’s on the school 
wanted to be a similar system,  you know what everyone else is doing 
that's working really positive. Having said that for no apparent reason last 
week he had a blowout and was excluded for a day. 
 
Oh no. 
 
Over three-days either having red card and so on, in lessons, and then a 
blowout and the exclusion. 
 
So okay but the parents said no difference in care. 
 
No difference in medication they really couldn't understanding what is 
going on. 
 
So what did he say? 
 
He didn't know he was unsure, school, it it wanted a two day exclusion 
rights according to. But we decided one day because we had a whole-
school event last Friday and wanted him included  and I think that worked 
in our favour and his. He was able to take part ware his "fancy dress that 
had been bought by his foster parents. So it was positive. I think it was 
explained to him, look the you know we have gone out of our way to help 
him. 
 
Absolutely. 
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And he’s had a positive note for the third day and well four day.  
 
That is good so ok, so I would having an EP involved in the SLP, be useful 
in cases like this. 
 
yes yes definitely, it is just not to know that you are isolated in doing it. 
 
Yah, that has come up before that it give confidence. Sorry is that what 
your saying I am putting words in your mouth now. 
 
No you are right its I can talk it through if needed you know it's been 
guidance that you’ve helped with.  
 
Good, so what's what level of support would be most useful, when working 
with children in care and SLP’s ......thinking back to what we we discussed 
at the pre-meetings, lots of different things.. 
 
I don’t know what it is is why I guess that I I don't know what is why we’ve 
not got the links with from social services and we really need them. 
 
The pair of them were in an hour and a quarter longer than they needed to 
be yesterday as Taxes were not arranged it's almost the basics that need 
to be sorted. so that it wasn't us by the third phone or by me to the office I 
knew that they were getting cross with me but I said to them these are 
children unattended I in a meeting. 
 
Those sort of things should be arranged day in day out.  
 
It gave the mother another nail in the social work coffin, as they cant get 
anything organised. But it is useful to know if we can have; back to the 
question, all the links made between all professionals 
 
Yep, 
 
To make it a complete review this is what were are going to do for you. 
 
So it’s having somebody who is taking that role; that has come out before. 
 
Knowing who to go to, a lead, your about coordinate everything for the 
children, I believe it's mostly social workers. But I might be wrong 
 
No you are right theoretically it should be a social worker that coordinates 
the SLP and everything for the child clearly in practice I don't know that is 
necessary happening in d_____ I think the virtual schools team have in 
particular taken allot of the responsibility  because they  were not 
happening  
 
Okay, 
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But they are not taking the lead they instigate it but are not taking the lead 
so its looking at taking it the next step forward I think.  
 
so and so is there anything about the process that we need to develop and 
and improving. so what can we do next time to make it even better 
 
I don't I don't know between you and me could have  been done better. 
We know the process I know the process more now. I think it is more links 
Um and ah a definite someone is in charge. So if I send in my part of the 
report I know I will get it back completed and that we are able to move 
things on for the child   
Yah no definitely so is there any other questions or anything else you'd like 
to add to the process or anything. 
 
No you know from my point of view we have another child in care and 
none of this has happened for that child and I filled out the form but I have 
not had this link and I think this link has been really helpful. 
 
Someone to make sure it happens and that is is monitored. 
 
It has highlighted the fact that you need the lead person because if you 
had not been around where would we be A___ would have my form but 
where else would we be? We probably would not even have stated.  
 
Ok Thank you.... 
 
Appendix H4  Case 4 
Follow up Semi-structured telephone interview with Designated 
Teacher to evaluate EP involvement in the PEP process.  
1. Has your understanding of the PEP process changed? 
I have a better understanding of the PEP process 
Knowing that PEP should take place within 21 working days of transition is 
very helpful. And I will be pushing to have meeting and information soon 
from now on. 
2. What were the main changes to the...? 
a. Process 
You provided a key person to maintain continuity and the input to 
understanding the need of the child.  
b. Meeting  
Was taken over by the LAC review, if we had not had our meeting he 
would not have had a PEP and Social service were not interested just 
wanted to sort out his move. 
c. Information shared  
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DT took responsibility for completing the paperwork and sharing it with 
others. This worked well and every one received the information. 
d. Targets 
The targets were much more focused on the emotional needs of the child. 
The carer was more involved in setting and taking responsibility for the 
targets 
e.  Multiagency involvement  
There was a lake of support from other agencies. Social services did not 
attend the meeting. 
f. Childs educational experience  
We had not really had a issues with------ in school but the TA found your 
information useful. 
3. Would having an EP involved in the PEP be useful in cases 
like......? 
Yes.  It was useful. It was hugely useful in supporting the carer though a 
difficult time. 
a. What level of support would be most useful to you in 
supporting CiC?  
Having an external person (EP/researcher) involved who understood the 
PEP process and had an overall concern for CiC.   
4. Is there anything about the process we developed that you feel 
could still be improved? 
All ways have someone to coordinate it. 
5. Do you have any questions? 
Will you be able to maintain contact now he has moved out of county? 
Yes I have talked to the link EP and phoned the placement. I had input 
into the statutory assessment.  And a planned visit the placement.  
 
 
 
 
 
 
 
181 
 
 
 
 
 
 
 
 
 
 
Appendix H5 
Table i: an overview of the findings from the semi-structured interview in 
case one with the designated/class teacher (J1) and Foster parent (M1). 
Broad statement Participants 
Extract line No. 
Theme 
Headings 
Changed thinking and understanding 
of process 
J1(16/17) ,M1(30) process 
More assertive in the process J1(16)   M1(35) Personal and 
professional 
Development 
(PPD) 
I know what schools can do, what to 
expect and what is reasonable. 
M1(39, 59-87) PPD 
I have more understanding, 
confidence, knowledge and 
competence. 
J1(17, 19, 25, 26, 72)  
M1(68) 
PPD 
The process used to be done to me. J1(18) PPD 
It's just a paperwork thing if not 
actioned. There needs to be 
correlation between the paperwork 
and the actions. 
J1(42, 52) , M1(50) process 
The key is that the school to turn 
theory into action. 
M1 (30) J1(46) process 
The collaborative consultation 
meetings made me see how PEPs 
could and should work.  
J1 (53) process 
There was a more purposeful honest 
dialogue.  
J1 (79, 80) process 
The PEP meeting was very focused J1 (93, 94) Child 
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on the child. Their interests, needs 
and what to do next. 
Focused 
Social services were supportive. J1 (95) Multiagency 
If school and Foster carers work 
together you’re more likely to be 
supported by social services. 
M1 (100, 133)  
J1 (108) 
Multiagency 
The collaborative consultations 
provided more opportunity to work 
together and meet. 
J1 (111, 115), M1 
(133) 
Multiagency 
The completed PEP paperwork has 
not been received five weeks after 
the meeting. 
J1 (121, 140, M1 
(151) 
Process 
Targets were smart, more specific 
about how they were going to be 
achieved. 
J1 (147, 162, 163) process 
Multiagency involvement remained 
the same. 
M1 (173), J1 (178) Multiagency 
The child is now more involved in the 
class and his own learning. 
J1 (79) Child 
Focused 
The child is now making connections 
between his actions and the 
response of others. 
J1 (181, 185, 190)  
M1 (183, 194) 
Child 
Focused 
Knowledge of attachment theory was 
most useful. It helps to understand 
the needs of the child and identified 
the child had some early form of 
attachment. 
J1 (224, 238) 
M1 (207 – 211) 
PPD 
Having an EP involved improve the 
process. You feel someone is taking 
it seriously. 
J1 (245, 246) PPD 
Process 
Theoretical understanding of the 
situation an EP gives really helps. 
J1 (265) PPD 
Changes to the PEP process that 
arose from the collaborative 
conversations would only be made in 
the case of a different child, carer or 
a different school. 
M1 (271), J1 (273) process 
It is easier for Foster carers to deal 
with difficult or challenging behaviour 
than it is for a berth parent. 
M1 (281, 288) Child 
Focused 
 
Table ii: An overview of the semi-structured interview notes from 
designated teacher and Foster carer in case 2. 
Broad statement Theme 
Headings 
Having the EP involved has highlighted the need for 
more communication between the different agencies.   
Multiagency 
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There was more information sharing in this PEP that 
in the past. 
Process 
Multiagency 
The meeting its self was the same except that the 
child attended and took part. 
Process 
Child 
Focused 
The targets were much more specific to the child’s 
needs and focused on transition.   
Process 
Targets were clear and named who was responsible 
and when they should be auctioned by.  
Process 
The multiagency support has been very good. Social 
services were very involved.  
Multiagency 
The child was encouraged to take some responsibility 
for his targets and education.  
Child 
Focused 
It was very useful having an EP involved it gave a 
better understating of the needs of CiC. 
Child 
Focused 
 
 
Table iii: An overview of the transcription from the semi-structured 
interview with the designated teacher (C3) in case 3. 
Broad statement Participant C3 
Extract line No. 
Theme 
Headings 
More aware of what to do and what is 
expected. 
5 PPD 
No change to the PEP process 9, 21 Process 
No information sharing has taken 
place. 
29 Process 
Education has done there bit. 30 Process 
Meeting were clearer about roles and 
expectations. 
62, 66,  Multiagency 
EP involved through the school not 
as result of PEP. 
75 Process 
EP involvement invaluable  76 Multiagency  
Carers are now involved which is 
extremely helpful (not involved at 
time of PEP due to SS)  
84-104 Multiagency 
Unsure of improvement as a result of 
PEP but result of stable care. 
108 Process 
Targets had been working well. 117-119 Process 
Unexpected exclusion.  124-124. Child 
Focused 
Having an EP involved is less 
isolating.  
147 PPD 
Talking it through with the EP give 
you guidance.  
152 PPD 
Better links with social service.  160 Multiagency 
It is useful to have links to all the 170,171 Multiagency 
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professionals.  
PEP as a complete review of what is 
going on for the child. 
175 Child 
Focused 
A lead is needed to coordinate 
everything for the children and share 
information. 
179, 197, 208 Process 
I know the process better now. 196 PPD 
Being able to move things forward for 
the child.  
198 Child 
Focused 
It has been really helpful to have the 
collaborative consultation. For 
another CiC forms have been filled 
but nothing else has happened.  
203, 204, 209, 
210 
Process 
 
 
 
Table iv: An overview of the notes from the telephone semi-structured 
interview with designated teacher in case 4. 
Broad statement Theme 
Headings 
I have a better understanding of the PEP process.  PPD 
Knowing that PEP should take place within 21 working 
days of transition is very helpful. And I will be pushing 
to have meeting and information soon from now on.  
PPD 
The collaborative consultations provided a key person 
to maintain continuity and input to understanding the 
need of the child. 
Process 
The targets were more focused on the emotional 
needs of the child. 
Child 
Focused 
The carer was more involved in setting and taking 
responsibility for the targets. 
Multiagency 
The collaborative consultation was hugely useful in 
supporting the carer though a difficult time. 
PPD 
There was a lake of support from other agencies. 
Social services did not attend the meeting.  
Multiagency 
DT took responsibility for completing the paperwork 
and sharing it with others. 
Process 
It was useful having an external person 
(EP/researcher) involved who understood the PEP 
process and had an overall concern for CiC.   
PPD 
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Appendix H6 Cohen’s Kapper for inter-rater reliability for cases 1-4 
 Researcher 
TEP JT PPD* M* CF* Process total 
PPD 7 1 1 0 9 
M 2 11 1 2 16 
CF 0 0 9 0 9 
P 6 0 1 19 26 
total 15 12 12 21 60 
 
7+11+9+19  = 0.77= P0 
       60 
Pc=(0.09x0.15)+(0.16x0.12)+(0.09x0.12)+(0.26x0.21) = 0.2709 
 
K= 0.77 – 0.2709 = 0.69 = Good Kappa rating  
       1 – 0.2709 
 
 Researcher 
TEP MC PPD M CF P total 
PPD 5 0 0 0 5 
M 9 6 1 7 23 
CF 1 0 10 3 14 
P 4 2 1 11 18 
total 19 8 12 21 60 
 
5+6+10+11 = 0.53= P0 
       60 
Pc=(0.05x0.19)+(0.23x0.08)+(0.14x0.12)+(0.18x0.21) = 0.0777 
 
K = 0.53 – 0.0777 = 0.49 = Fair Kappa rating 
        1 – 0.0777 
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 JT 
TEP MC PPD M CF P total 
PPD 3 0 0 2 5 
M 1 17 0 4 23 
CF 2 0 8 14 14 
P 1 2 1 14 18 
total 7 19 9 25 60 
 
3+17+8+14 = 0.70=P0    
        60 
 
Pc=(0.05x0.12)+(0.23x0.19)+(0.14x0.09)+(0.18x0.25) = 0.1073 
 
K = 0.70 - 0.1073 = 0.663  = Good Kappa rating  
        1 – 0.1073 
*PPD=Personal Professional Development M=Multiagency CF=Child Focus 
P=Process . 
Appendix H7 How raw data translates into themes  
 
All qualitative data were initially analysed systematically by recording the 
number of times each subject had been identified by the participant within 
each question in each dataset (see Appendix H 1-4, 5, i, ii, iii, iv.). The aim 
was to find similarity and novelty of responses. These responses were 
listed with a code to identify the participant and the extract line number. 
Then, an interpretation was made of the subjects found in each dataset, 
clustering them into board subjects that were placed into tables (see 
Appendix H5 and H7 Table 1). These broad subjects were then clustered 
into themes that would apply to the individual case study or participant. 
Theme headings were identified that were relevant all themes from across 
each case study. The themes headings helped to interpret and combine 
the themes within each data set (an example of a data set would be all the 
post intervention semi-structured interviews) providing an overall view, of 
the intervention by all adults interviewed (Table 4). I used Post-it notes 
with the themes on to combine and organise the themes from each 
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participant, into the combined themes in Table 4.    Examples of how the 
raw data translated into the combined themes can be seen below. 
 
Figure 1: Stages of systematic interpretative thematic analysis 
within this study.     
 
Case 1 (line 8-31): 
....so really this is about the meetings that we had. And finding out 
has your understanding of process change due to the meetings we 
had or your thoughts about it. 
 
Um. 
 
 Has it made you think differently?  
 
Yes I think it has it’s made me, Um be a bit to be more assertive in 
the process because I understand more about it and realising that I 
think that never child care my class. It was, I didn't know the 
procedures it was done to me and I was just sort of...I was just 
going along with what people said. Whereas I am more confident 
Become familiar with all the qualitative 
data by transcribing and re-reading  
systematicly reduced to the number of 
time each suject was mentioned in 
responce to each question by each 
participant 
Interpretation of subjects, to culster 
simular subjects together to creat 
broad subjects  
Interpretation of broad 
subjects to culster them 
into themes 
Themes were then 
devided into theme 
headings  that 
maybe found across 
data sets  
Combine the 
Themes  
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and doing like I would any child’s IPE for example. It is down to us 
to lead what is best for the child. 
Yes. 
I suppose I feel more competent in that way. Um Um well more, 
more knowledgeable, yah  
That great what about you did you find any difference? 
Um obviously I didn’t know anything about the process before this I 
think that the key is for me that the school turn the theory into 
action. 
 
Case 1 (line 118-127): 
I just got your email to say that you have not had the finished SLP. 
 
Yah I haven't seen it but I did his targets up with you after the meeting and 
I e-mailed that to M____, and I presumed that she would forward it on to 
her and the plan could be attached to the other documents. 
 
Table 1: extract from the overview of broad statements in semi-structured 
interview with designated teacher and foster carer Case 1   
Broad statement Participants 
Extract line No. 
Theme 
Headings 
Changed thinking and understanding 
of process 
J1(16/17) ,M1(30) Process 
More assertive in the process J1(16)   M1(35) Personal and 
professional 
Development 
(PPD) 
The key is that the school to turn 
theory into action. 
M1 (30) J1(46) process 
The completed PEP paperwork has 
not been received five weeks after 
the meeting. 
J1 (121, 140, M1 
(151) 
Process 
 
Case 3 (line 3-13): 
So has your understanding of the PEP process changed? 
 
Yah I’m more aware of what to do now and what is expected  
 
OK, Um what the main changes with the, were there any changes 
to the process 
 
No for us as a school we would always do the educational SLP any 
way. 
 
So there were no real changes to the process. 
 
No not really. 
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Case 3 (line 29-34): 
No the information sharing hasn’t taken place. Educational  were 
the only peole that had done their part improvements at the 
meeting. 
 
Yep. 
 
And as far as I'm aware that is where we are. 
 
Table 2: extract from the overview of broad statements in semi-structured 
interview with designated teacher Case 3.   
 
Broad statement Participant C3 
Extract line No. 
Theme 
Headings 
No change to the PEP process 9, 21 Process 
No information sharing has taken 
place. 
29 Process 
 
Table 3: Sample of Themes from Table 4, to illustrate the connection to 
raw data onto broad statements down to combined themes.  
Theme 
Heading 
Theme Case study 
identified  
positive change 
to the PEP 
process 
 Changed thinking and understanding 
of the process. 
 Turned theory into action. 
1, 3, 4 
 
1 
No change to the 
PEP process 
 
 No change in the process. 
 Completed paperwork not shared with 
school or Foster carers. 
3 
1, 3,  
Positive 
Personal and 
professional 
development 
change  
 Increased confidence, knowledge, 
competence, support and 
assertiveness. 
 
1, 3, 4 
 
 
 
 
 
Glossary of terms used to describe findings from the analysis of 
qualitative data.  
 
Themes: pp 6: The themes in this research arise from the raw data. 
Themes identify the important points made by the participants that 
help to answer the research questions. Every effort has been made 
to ensure that the themes represent the views of the participants.  
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Emergent themes: Pages 5, 30, 153, 157: The themes that were 
the result of the full rigorous process of systematic interpretive 
thematic analysis of the raw data (as described above).  
 
Theme Headings: pp 28, 69: Headings that themes could be 
clustered into that could support a clearer understanding of how the 
themes related to the PEP process. The headings were one of the 
final stages of the systematic interpretive thematic analysis.  
 
Combined Themes: pp 48, 69, 186: The combination of themes 
from numerous participants or data sets that provide an overall view 
of the emergent themes in order to answer the research questions. 
  
Key Themes: pp 53: The themes that were identified most often by 
numerous participants in response to the survey question. 
 
Interpretation: pp 22: The researcher moved the analysis from a 
systematic description of what was found in the data, onto, the 
researcher’s view of the meaning of each participant’s statements 
or where statements from different participants were describing 
similar opinions (see Apendix H7).   
 
Themes drawn from different phases..pp 71: The phases of the 
collaborative consultation intervention where divided by the solution 
focused question (see Table 3, pp 71 and Appendix I). The 
‘Themes drawn from different phases’ in Table 3 were the 
combination of the findings from all the case studies in response to 
the questions in each phases of the collaborative consultation.  
 
Themes arising from participants’ evaluation…pp 73: The 
themes in Table 4, pp 74 are the result of the combination of the 
findings from the post intervention semi-structured interviews and 
the post intervention questionnaires. These themes provide an 
overall view of how the participants evaluated the collaborative 
consultation as an intervention.  
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Themes identified by EPs…pp 143: The themes that were drawn 
from the responses to questions eight and nine of the questionnaire 
sent electronically to EPs. Question eight and nine relate to service 
collaboration and tensions associated with multi-agency working.  
 
Factors: pp 143: Points or themes identified by EPs that may 
increase or reduce tensions between services.  In this table the 
word factors rather than themes has been used in order to allow the 
table to be used more widely within the Local Authority. Factors 
also indicate a causal relationship between service collaboration 
and tension.  
 
Emergent Theme Headings: pp 153: Theme headings that were 
found after rigorous systematic interpretive thematic analysis. 
These headings allow themes to be organised in order to provide a 
clearer understanding of the PEP and the views of the participants. 
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Appendix I 
Collaborative consultation with designated teacher, Foster carer: 
Child/need focused throughout (drawing on discussion, files and SDQ) 
First consultation - Process 
1. identifying the problem (Monsen et al 1998)  
2. information seeking/solution focus approach 
3. rapport building 
4. what would the consultee like to gain from this research.   
5. what are their best hopes for the PEP 
6. what is important to them about children in care and their education 
a. explore the PEP process and paperwork/what needs to be in 
the PEP 
7. share my best hopes for the research 
a. emotional literacy questionnaire 
b. SDQ 
c. role specific PEP questionnaire  
8. agree a structure for the following meetings 
Second consultation - Theory 
1. conceptualisation (Monsen et al 1998) 
2. built on first consultation  
3. explore best hopes 
4. explore current understanding of resilience and attachment theories 
5. information giving and sharing (see PowerPoint for details below Ia)  
6. highlight the importance of an understanding of resilience and 
attachment theory for children in care 
a. How these affect the focus child 
Third consultation - Multiagency working/targets 
1. intervention planning (Monsen et al 1998) 
2. problem solving 
3. look at past PEP targets of the focus child 
4. discuss concerns and progress of the focus child 
5. apply the theories of resilience and attachment 
a. identify key individual to regularly monitor PEP targets 
6. explore potential individually relevant targets for the focus 
child 
PEP Observation/Participation   
Fourth consultation - Evaluation 
1. monitor outcomes (Monsen et al 1998) 
2. semi-structured interviews 
3. emotional literacy questionnaire 
4. role specific PEP questionnaire 
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5. SDQ 
6. future considerations 
Appendix Ia 
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Appendix I.1  
First collaborative consultation summary. 
(Process) 
Child: Case 1                                       D.O.B.: 28/01/2007 
Date: 31/01/2012.                                School:  MP First School 
Present: Mrs Thomas (Designated/Class Teacher), Mr Joslin(Foster 
Carer) and Fiona Mann (Trainee Educational Psychologist). 
Discussion 
 Fiona Mann provided a brief insight to her background and the 
reasoning behind the research into single learning plans (SLPs). 
 Discussion about the importance of consistency to create feelings 
security in the child. 
 Discuss the difference between the behaviours seen in school and 
at home. 
 Discussion around the child's past and his early experiences. 
 The current SLP was useful for the child and helped bring together 
a large multiagency team to support the child. 
 The class teacher has been very pleased with the support she's 
received from the senior management team within the school. 
  
Best hopes for the SLP 
Mrs Thomas 
 A list of tasks to support the child that gives clear step-by-step 
advice. 
 Improve the child's ability to follow instructions. 
 Help with listening and concentration. 
 That there is a clear purpose to the SLP meeting. 
Mr Joslin 
 Identify any problems and find solutions. 
 Help the child reduce his aggressive behaviour towards others. 
 
Best hopes of being involved in this project 
 That a framework is devised to allow other schools to provide 
the child centred approach, making schools accountable. 
 More idea on how targets can be achieved in school. 
 To address the child's needs that might otherwise have fallen 
under the radar. 
198 
 
 That all teaching staff including TA's understand that the 
behaviour is not naughty or bad but a response to the child 
in security. 
 That all professionals involved take a broader view of the 
child's behaviour and think more about security. 
 
 
Second collaborative consultation summary. 
(Theory) 
Date: 23/02/2012 
Present: Mrs Edge (designated teacher), Mr Joslin (Foster carer) and 
Fiona Mann (trainee educational psychologist) 
Discussion 
 Shared information and understanding of attachment theory, 
resilience and Post Traumatic Stress using a PowerPoint to the 
structure discussion. 
 Discussion on how Kieran’s behaviour fits within the different 
attachment styles. Ambivalent attachment style suggested.  
 
Third collaborative consultation summary. 
(Multiagency working/targets) 
Date: 23/02/2012 
Present: Mrs Edge (designated teacher), Mr Joslin (Foster carer) and 
Fiona Mann (trainee educational psychologist) 
Discussion  
 Times of transition been identified as difficult this child. 
 Targets should be smart. 
 More involvement from behaviour support might be helpful. 
 Targets should be realistic and focus on one or two actions that are 
achievable. 
Targets. 
 For Joe to start to become more in dependent within the class. 
o At home time for Joe to wait independently until carers 
arrived to collect him. 
 For Joe to be asked what he could do or would like to 
do while waiting to go home. This could then be 
agreed with him and all adults made aware. 
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Appendix I.2 
First collaborative consultation summary.- (Process) 
 
Child: Case 2                               D.O.B.: 10/02/2000 
 
Date: 05/01/2012.                                School:  Dorchester Middle School 
 
Present: Mrs Thomas (Designated/deputy head Teacher), Mrs 
Joslin(Foster Carer) and Fiona Mann (Trainee Educational Psychologist). 
 
Discussion 
 Fiona Mann provided a brief insight to her background and the 
reasoning behind the research into single learning plans (SLPs). 
 It was acknowledged that Kieran found the summer term in 2011 
very challenging (aggressive defiant behaviour in school.  Passive 
defiance at home like stealing) 
 We explored the challenges that ADHD can present Kieran. 
 Mrs Joslin expressed concern that Kieran will find the transition to 
secondary school difficult. She feels that though be less 
understanding of Kieran's needs at secondary school and this may 
lead to exclusion. 
 Both Mrs Thomas and Mrs Joslin agreed that the school has put in 
a number of strategies to support Kieran. This includes becoming a 
sports leader and building a relationship with Mr Roberts the PE 
teacher and extra support with writing. 
 It was established that the paperwork to support the previous single 
learning plan had not been sent into the school or onto the Foster 
carer. It is unclear what the targets were from the single learning 
plan. 
 
Best hopes for the SLP 
Mrs Thomas 
 That the SLP will build on the child's resilience. For example, if 
things aren't going so well that the child has the skills to try again. 
 Targets include life skills. 
 Acknowledging the achievements of the child has made. 
 
Mrs Joslin 
 To gain an understanding of what Kieran can do to protect himself 
from getting into trouble. 
 For Kieran to get the skills he needs from school to get through life 
and get a job. 
  
Best hopes of being involved in this project 
 That all the relevant paperwork is completed and received by 
everyone who attends an SLP meeting. 
 To simplify the paperwork. 
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 To provide electronic copies of paperwork to reduce 
repeating sections of work. For example, data from IEP is 
that could be electronically copied into the SLP. 
 The Kieran to have a well established and enhanced 
transition package to secondary school 
 
 
Second collaborative consultation summary. 
(Theory) 
 
Date: 20/01/2012 
 
Present: Mrs Edge (designated teacher), Mrs Joslin (Foster carer) 
and Fiona Mann (trainee educational psychologist) 
 
Discussion 
 
 Shared information and understanding of attachment theory, 
resilience and Post Traumatic Stress using a PowerPoint to the 
structure discussion. 
 Discussion on how Kieran’s behaviour fits within the different 
attachment styles. Avoidant attachment style suggested. 
 
Third collaborative consultation summary. 
(Multiagency working/targets) 
 
Date: 26/01/2012 
 
Present: Mrs Edge (designated teacher), Mrs Joslin (Foster carer) 
and Fiona Mann (trainee educational psychologist) 
 
Discussion  
 
 The purpose of this meeting is to identify potential individually 
relevant targets for Kieran to be suggested at the single learning 
plan meeting. The reinforced understanding of attachment and 
resilience should help identify relevant targets. 
 There were no past SLP targets to work from. 
 Areas of concern for learning include reading and spelling. The SLP 
should include targets that relate to learning with a particular focus 
on encouraging handwriting. 
 It was agreed that Kieran should continue with the mentoring to 
build on his self-esteem. Mr Roberts the PE teacher is his current 
mental, and Kieran is captain of the football team and is helping 
others.  This is helping him to see himself more positively. 
 Kieran's emotional resilience can be supported by continuing to be 
a sports leader and helping with the less able children. 
 Kieran had been receiving YISP support twice a month from Sharon 
Culley. It was agreed that this really helps Kieran and it would be 
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helpful over the transition period to secondary school for this to be 
reinstated. 
   Kieran will require an enhanced transition to secondary school. It 
is very important that good communication links are made between 
the middle school, the secondary school and the Foster carers to 
ensure Kieran the best possible chance of success. 
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Appendix I. 3 
First collaborative consultation summary. 
(Process) 
 
 
Child: Case 3                               D.O.B.: 24/08/2002 
 
Date: 20/01/2012.                                School:  Middle School 
 
Present: Mrs Thomas (Designated/Class Teacher) and Fiona Mann 
(Trainee Educational Psychologist). 
 
Discussion 
 Fiona Mann provided a brief insight to her background and the 
reasoning behind the research into single learning plans (SLPs). 
 The problems have arise to for the school since the child moved 
into care. 
 The issue of the SLP not being conducted within 20 days of the 
child going into care. It is now four months since he went into care 
and he's had to carers in that time. 
 School feels that they are meeting educational targets as set in I 
EP's. Recognises the crossover between the two piece of 
paperwork. 
  
Best hopes for the SLP 
Mrs Thomas 
 Targets are relevant and achievable and take into account small 
step-by-step progress.  
 More information on the targets so the more detailed with additional 
comments from Foster carers, parents, and social services. 
 The child is able to access education and make progress. 
 
Best hopes of being involved in this project 
 That there is better information sharing.  
 That everybody involved with the child is aware of what's 
happening. 
 Better links with social services and improve relationships. 
 
 
Second collaborative consultation summary. 
(Theory) 
 
Date: 26/01/2012 
 
Present: Mrs Edge (designated teacher) and Fiona Mann (trainee 
educational psychologist) 
 
Discussion 
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 Shared information and understanding of attachment theory, 
resilience and Post Traumatic Stress using a PowerPoint to the 
structure discussion. 
 Discussion on how Kieran’s behaviour fits within the different 
attachment styles. Avoidant attachment style suggested. 
 
 
Third collaborative consultation summary. 
(Multiagency working/targets) 
 
Date: 26/01/2012 
 
Present: Mrs Edge (designated teacher) and Fiona Mann (trainee 
educational psychologist) 
 
Discussion  
 Why he is good on a one-to-one basis, but cannot cope in class. 
 Some classes he actively tries to be excluded from. 
 One class teacher has refused to have this child in his class. 
 Recent diagnosis of ODD and ADHD. 
 
Targets. 
 Should focus on emotional needs, his stability and the issues 
relating to defiance. 
 Build on positive behaviour and learning tasks in one-to-one 
sessions. 
 Explore different motivational strategies to encourage class 
participation. 
 Explore whole school training on attachment ect. 
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Appendix I.4 
First collaborative consultation summary. 
(Process) 
 
 
Child: Case 4                                      D.O.B.: 10/02/2000 
 
Date: 05/01/2012.                                School: Secondary  
 
Present: Mrs Michelle Warrington (Designated Teacher), Mrs Hounsell 
(Foster Carer) and Fiona Mann (Trainee Educational Psychologist). 
 
Discussion 
 Fiona Mann provided a brief insight to her background and the 
reasoning behind the research into single learning plans (SLPs). 
 Mrs Hounsell explained some of the challenges that she and her 
family have faced over the past 10 years in caring for Spike. She 
feels that social services have offered little support in meeting 
Spike’s needs. The family reached crisis point before CHAMS 
became involved. 
 It was established that no paperwork exists to suggest a single 
learning plan had taken place at the primary school. A date was set 
for single learning plan meeting on 14/11/2011, however this 
meeting was replaced by a L.C.A review.  
 Mrs Hounsell believes that the single learning plan paperwork was 
filled out but there was no evidence of work being carried out, or 
how changes would be made to improve the circumstances for the 
child. She also suggested the single learning plan meetings were 
integrated into L.C.A reviews.  
 Transition to secondary school has gone very well and there have 
been no behaviour difficulties at school.  Although he is receiving 
additional learning support. 
 
Best hopes for the SLP 
Mrs Warrington 
 Short, medium, long-term targets. 
 The young person to be involved and included in the setting of 
targets. 
 To incorporate monitoring progress of the targets. 
 To create developmental document with structure to address the 
child's needs. 
 To be solution focused. 
 To follow up on targets by monitoring and reviewing regularly. 
 
Mrs Hounsell 
 To improve child self-confidence. 
 To help the child understand the importance of learning. 
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 To help the child develop a sense of respect towards others within 
school. 
 
Best hopes of being involved in this project 
Mrs Hounsell  
 Someone to understand Spike and help him achieve his goals. 
 To help Spike with the stress and loss of his foster sister when she 
moves from the family home next week. 
Mrs Warrington 
 To monitor and support the transition to the planned residential 
placement. 
 
Fiona Mann agreed to invite Debbie Scriven (SW) to the next meeting 
(12/01/12) and to enquire if there is any SLP paperwork with the 
Virtual Head team. 
 
Second collaborative consultation summary. 
(Theory) 
 
Date: 26/01/2012 
 
Present: Mrs Edge (designated teacher), Mrs Hounsell (Foster Carer) 
and Fiona Mann (trainee educational psychologist) 
 
Discussion 
 
 Shared information and understanding of attachment theory, 
resilience and Post Traumatic Stress using a PowerPoint to the 
structure discussion. 
 Discussion on how Kieran’s behaviour fits within the different 
attachment styles. Disorganised attachment style suggested. 
 
Third collaborative consultation summary. 
(Multiagency working/targets) 
 
Date: 26/01/2012 
 
Present: Mrs Edge (designated teacher), Mrs Joslin (Foster carer) 
and Fiona Mann (trainee educational psychologist) 
 
Discussion  
 Transition to residential out of county school. 
 Lack of transition planning due to child’s inability to cope with 
this information. Concerns raised about how this may affect nnn. 
Targets. 
1. Learning need to target specific learning difficulties. 
2. Primary need emotional (3 good things each day/one good thing tomorrow. 
3. Ensure detail and informed transition plan is drawn up from LAC review. 
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Appendix I.5 
An overview of the notes from the Collaborative Consultations 
Case   Discussion 
1  Consistency leading to security. 
 The difference in the child’s behaviour at home and at 
School. 
 Background information and early experiences. 
 Current PEP useful been gathering a large multi 
agency team although no targets were set. 
 Good senior manager. 
2  Summer term 2011 was very challenging and 
background information.. 
 Difference in behaviour at school and home. 
 Concerns over transition to secondary school. 
 Good strategy is currently in place in school to support 
socio-emotional behaviour and learning. 
 No previous PEP paperwork. 
3  Difficulties for the school since a child went into care. 
 PEP not been conducted. 
 The school field their IEP targets. 
 Recognition of the crossover between IEP and PEP. 
4  Background information from carer for the last 10 
years and the challenging behaviour show more 
recently. 
 No paperwork exists for PEP from primary school. 
 Lack of support from social worker. 
 Family in crisis before CHAMS involvement. 
 Broad statements 
1, 2, 4 
 
1, 2, 4 
 
1, 2, 4 
 
1, 2 
 
3, 4 
 
1, 2, 3, 4 
 Useful background information on child’s history from 
carers. 
 
 Difference in behaviour and school. 
 
 Difficulties of transition. 
 
 Good support from social services. 
 
 Lack of support from social services. 
 
 Inconsistency in the PEP process (no paperwork, late 
meeting or no target set) 
 
 
Case Best hopes for the PEP 
1  Step-by-step advice and targets. 
 Child’s to follow instructions and concentrate. 
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 Clear purpose to the PEP. 
 Identify problems and reduce aggression. 
2  Increase resilience and achievements. 
 Life skills targets. 
 Hell child can protect themselves from getting into trouble. 
 Skills for employment. 
3  Relevant and achievable targets that take account of small 
step by step progress. 
 More information sharing and input from social services, 
Foster carer and parents. 
 Child to be able to access education. 
4  Short, medium and long term targets that incorporate 
monitoring. 
 Involve the child in setting the targets. 
 Address the child’s needs. 
 Solution focused. 
 Improve the child’s self-confidence. 
 To help the child understand the importance of learning 
and respect for others. 
 Broad statements 
1, 2, 3, 4 
 
4 
 
1, 2, 3, 4 
 
1, 3 
 Well conceived targets that are achievable and ensure 
step by step progression. 
 The child to be more involved in setting the targets. 
 
 Improved behaviour and outcomes for the child. 
 
 Clear purpose to PEP with more information/input from 
social worker, foster carer and parents. 
 
 
Case  Best hopes for the study  
1  Framework for other schools to ensure a child centred 
approach and more accountability. 
 How to achieve targets. 
 Address the needs of the child that might otherwise be 
missed. 
 School staff to understand child’s behaviours. 
 That professionals tack a boarder view. 
2  Paperwork is completed and received. 
 Simplify the paperwork with electronic copies. 
 An enhanced transition package. 
3  Better information sharing. 
 Everyone aware of what is happening for the child. 
 Better links with social services. 
4  Someone to understand the child. 
 Help with stress. 
 Monitor and support the transition to residential school 
placement. 
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 Broad statements  
2, 3 
 
1, 4 
 
1, 4 
 
2, 4 
 Improved information sharing and paperwork. 
 
 Support. 
 
 Someone to understand the child’s needs. 
 
 Improved transition. 
 
case Targets 
1  Independence at transition at the end of the day. 
Encourage sitting on the carpet until cares arrive. 
2  Learning targets form IEP and improve hand writing. 
 Continue with sports leader programme and PE teacher as 
mentor. To boost self esteem. 
 Explore reintroducing YISP involvement. 
 And enhanced transition package. 
3  Support emotional needs by reinforcing positive behaviour. 
 Find a motivation and reward system. 
 Whole school training on attachment. 
4  Learning targets to be followed from IEP. 
 Improve emotional well being and sleep. 
o Cares to ask for 3 positive things at the end of each 
day and one good thing that will happen tomorrow. 
o Provide the child with a note book for beside his bed 
to write down thoughts. 
 
 Broad Statements 
2, 3, 4 
 
2, 4 
 
1 
 
2, 3 
 Emotional based targets. 
 
 Learning targets. 
 
 Behavioural targets. 
 
 Systems targets.  
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Appendix J  
 
 
CONSENT FORM 
 
I have been fully informed about the aims and purposes of the project. 
 
I understand that: 
 
 
there is no compulsion for me to participate in this research project and, if I do 
choose to participate, I may at any stage withdraw my participation 
 
I have the right to refuse permission for the publication of any information about me 
 
any information which I give will be used solely for the purposes of this research 
project, which may include publications 
 
If applicable, the information, which I give, may be shared between any of the other 
researcher(s) participating in this project in an anonymised form 
 
all information I give will be treated as confidential 
 
the researcher(s) will make every effort to preserve my anonymity  
 
 
............................………………..                   ................................  
(Signature of participant )              (Date) 
 
 
…………………… 
(Printed name of participant) 
 
One copy of this form will be kept by the participant; a second copy will be kept by the 
researcher(s) 
 
Contact phone number of researcher: Fiona Mann fjm203@exeter.ac.uk, 01297 551151 or 
07510286778 
 
If you have any concerns about the project that you would like to discuss, please contact: 
 
Brahm Norwich (B.Norwich@exeter.ac.uk)     
 
OR 
Shirley Larkin (S.Larkin@exeter.ac.uk)  
……………………….……………………………………………………………………………… 
 
 
 
 
Data Protection Act: The University of Exeter is a data collector and is registered with the Office of the Data Protection 
Commissioner as required to do under the Data Protection Act 1998. The information you provide will be used for research 
purposes and will be processed in accordance with the University’s registration and current data protection legislation. Data 
will be confidential to the researcher(s) and will not be disclosed to any unauthorised third parties without further 
agreement by the participant. Reports based on the data will be in anonymised form. 
 
  
GRADUATE SCHOOL OF EDUCATION 
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Appendix J1 
 
Dear Parent/ Carers, 
I am planning a research project involving the Single Learning Plan (SLP)/Personal 
Education Plans (PEP) for Children in Care. I will be looking at what is currently in the 
SLP/PEP of individual children and will be looking for a way to make the process relevant 
and achievable for each child.  
I hope to work with you and the other professional involved in the SLP/PEP process to 
explore how to make the process the best it can be for each child. The aim is to give each 
child the best educational experience possible. This research will provide school staff, 
you and social workers with information to improve the way the SLP/PEP is used to 
support children throughout their schooling.   
The research will be carried out by me; a Trainee Educational Psychologist and I will be 
supervised by the Graduate School of Education at Exeter University. I would like to work 
with four children from across the county. I will be asking each child to be involved in: 
 Classroom observation (I will observe the child in class). 
 A short individual interview (20-40 minutes long depending on the child’s age) 
 An age appropriate questionnaire. 
 I would also like to observe the SLP/PEP. 
I assure you that all information will be treated as confidential and that the child’s name 
will not be mentioned in any written or verbal communication. Both you and your child 
have the right to withdraw from this research project at any time. I will provide you and 
the child with a summary of the findings at the end of the project.  
Please sign the permission slip below to allow the child to participate in this project. I look 
forward to working with you. 
Yours faithfully 
Fiona Mann 
Trainee Educational Psychologist  
-------------------------------------------------------------------------------------------------- ----------------- 
I give permission for____________________________________ to participate in the 
SLP/PEP research. This research will be conducted between the summer term 2011 and 
the summer term 2012. 
 
Signed____________________________Relationship to child_____________________ 
Date____________________________________________ 
 
 
GRADUATE SCHOOL OF EDUCATION 
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Appendix J2 
Oral consent for children 
I am a Trainee Educational Psychologist and I am doing a 
project looking at Personal Education Plans (PEP) for children 
in care. 
I will ask you some questions about your PEP and the things 
that happen at school. 
I would like you to fill in a questionnaire, so I can understand 
what would make a good PEP. 
I would like to talk to one of your teachers and the person that 
cares for you about your PEP.  
I will not mention your name to anyone else unless you tell me 
something that will place you or someone else in danger. 
You will be sent a copy of what I find from this project when I 
have finished.  
There are no risky questions.  
However, you are welcome to stop or withdraw from the 
questions at any time. 
Do you still want to take part? 
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Appendix K 
Background information on individual children from the case 
studies. 
Case 1 was identified as requiring addition support by a LA EP. He has 
been in care for eighteen months along with his twin sister and there is 
now a plan to look for an adoptive family. The other older siblings are 
placed in different foster placements. 
Case 1 experienced neglect and inconstant care from his mother; there is 
very limited contact with his birth mother. He has had difficulty socialising 
with others and has attended an Opportunity group before starting school. 
The transition to school was the focus of his first PEP which took place on 
time in September 2011. He was attending both the Opportunity group and 
school to support his need for consistency and allow him and the school 
time to adjust to his needs. 
He was unable to follow instruction and displayed challenging behaviour 
such as kicking, hitting, shouting and running away. 
He was described as a funny loveable character by his class teacher in 
November 2011. 
 
Case 2 was identified as requiring addition support by a LA EP. He has 
been in care for four years with the same foster family; there is no regular 
contact with his birth family. 2 has an ADHD diagnosis and is popular with 
his peers, however his aggressive behaviour can alienate him from his 
friends. He often challenges teachers in school and can view the world as 
unjust. Behaviours include, leaving class/school, shouting out, rudeness, 
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stealing, disrupting lessons and hurting others.  He is settled in his foster 
family and has not been challenging at home. Although, the foster carer 
was concerned about his learning levels and the transition to the 
secondary school in September. 
His last PEP was incorporated into his care review and there is no 
paperwork available on any PEPs’. There were no PEP targets to work 
towards at the beginning of this study.  
 
Case 3 was a child I was aware of as the schools’ EP. He was taken into 
care in October 2011 having been cared for by his grandmother for a 
number of years. 3 had a change of placement in January 2012 which 
meant he and his birth sister was separated. There continues to be regular 
weekly contact with his mother and sister but not his grandmother. There 
has been a slight improvement in 3’s attitude to school and general 
behaviour since moving to the new foster family. He has a diagnosis of 
ODD and ADHD therefore he finds it challenging to maintain focus in 
class. He has good peer relationships and presents as a friendly fun loving 
boy. However when he finds situations challenging he often behaves in a 
way that will have him excluded from lessons and the school.  
It is worth mentioning that the Middle school will be closing in 18 months 
which is affecting the staff and pupils. 
Case 4 was identified as requiring addition support by a LA EP. He has 
been in care for almost ten  years with the same family, although last 
summer he moved to a new placement for a number of weeks as the 
result of an incident. Since then 4 has been increasingly challenging to 
214 
 
manage at home. He has little contact with his birth mother however he 
often talks about her and she is clearly on his mind.  
He has recently transferred to secondary school and the school have 
created a timetable to support his transition and additional learning needs. 
He seems to have made good progress and settled well into secondary 
school having made relationships with key support staff and the 
DT/SENCo. He has limited peer relationships but is generally liked by 
others when he seeks their company.  
Due to the escalation of violence being displayed at home Social Services 
were considering a managed move to a residential out of county school 
(the move took place five weeks after the PEP prior to collecting post-
intervention data). 
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Appendix L 
Case study 1. Observation 
Child 1 was observed initially in December 2011. At this time he did not 
seem to see himself as part of the reception class. He refused to line up or 
sit on the carpet for class activities. He was able to watch a short film but 
sat on a chair away from the main group who were sitting on the carpet. 
However, he was subsequently able to tell the teaching assistant that the 
actively was “making hat”, indicating he was listening. Child 1 would 
comply with a request for a few moments and work he did was good 
although he let the TA complete his work. At times he called out and 
pushed other children. There were signs he has an imagination as he 
pretended to climb a tower. He was starting to accept other children 
joining in with his activities but was playing alongside them rather than 
playing with them. He seemed to be most happy at times of free play in 
the classroom when he was smiling and humming. The teaching assistant 
and the teacher often needed  to remind child 1 not to do things, this could 
be negative e.g. “No 1 don’t do that” and “don’t be ridiculous” were 
comments from the adults. 
The second observation took place in March 2012 five weeks after the 
PEP. Child 1 is now able to line up with the other children with 
encouragement. He no longer seems to need to remove himself from the 
group. He was more compliant with task, despite being very excited as the 
class were preparing to visit the local church. This had unsettled him from 
his usual routine and he clearly seemed to respond to the class teacher 
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more positively than the parent helpers. Child 1 left the group at one point 
to go to the home corner which had been identified as his safe place in the 
PEP, instead of running away from the classroom. However, when asked 
to join the teacher by a parent helper child 1 did as he was asked. There 
was a more positive attitude towards child 1 from the teacher and the TA, 
positive reinforcement was used to encourage him to hold hand with the 
teacher on the trip. He was told that he was the leader with the teacher, so 
he need to show everyone else how they need to behave and he 
responded very well to this.  
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Case 3: Paired Sentences. 
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Case 4: Complex figure drawing Copy 1 and 2  
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Case 4: Fish drawing  
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Case 4: Child’s own image 
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Appendix M 
Case 1. i. Original PEP, incomplete/blank target sheet.  
 
 
 
 
223 
 
Case 1.ii. Post intervention target sheet  
Short term educational actions, i.e. what needs to happen this term? 
 
ISSUE TARGET ACTION BY WHOM? BY WHEN REVIEW 
Express needs and 
feelings in 
appropriate ways. 
 
 
 
 
 
 
Develop interest 
and motivation in 
his learning. 
 
 
 
 
 
 
Work as part of a 
group / class taking 
turns and sharing 
fairly 
To stay in the 
classroom at the 
end of the day. 
 
 
 
 
 
 
 
To stay on task for 
5 minutes. 
 
 
 
 
 
 
 
To play games with 
other children 
taking turns with 
adult support. 
Negotiate a ‘safe’ place within the 
unit. 
 
Agree activities that might be there. 
 
 
 
 
 
 
Provide Joe with a sand timer. 
 
Joe to help select follow up activities 
for when the task is completed. 
 
 
 
 
 
Provide a range of simple games to 
encourage sharing and taking turns. 
 
Mrs Sonner &  
Mrs Edwards 
 
 
 
 
 
 
 
Mrs Edwards & 
Mrs Sparks 
 
 
 
 
 
 
 
Mrs Sonner &  
Mrs Edwards 
09.03.12 
 
 
 
 
 
 
 
 
12-16 
March 2012 
 
 
 
 
 
 
 
19.03.12 
28.03.12 
 
 
 
 
 
 
 
 
28.03.12 
 
 
 
 
 
 
 
 
28.03.12 
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Case 2.i. Only record of last recorded PEP 28/03/11 
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Case 2.ii. Post-intervention PEP targets. 
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Case 3.i. First PEP meeting and Post-intervention. 
 
Learning targets: This section is statutory for Children in Care. If the school 
has learning targets available in a different form (e.g. as part of an IEP, or 
CAF) then please attach. Otherwise this table must be completed. 
 
Target When do we 
want the target 
to be met? 
Person 
responsible 
Fiona Mann who has already provided one to one 
with Christine, SENCO will now deliver some 
whole school training around SEN / attachment in 
class with a view to helping teachers better 
understand  
 
 
 
 
 
Date set for  
28. Feb 2012- 
Support for 
school  
 
Fiona Mann/ 
Christine 
 
 
 
 
 
Lenny’s needs and that his behaviours are not 
necessarily deliberate or intentional but rather 
around feeling unsafe 
 
 
 
 
 
  
 
 
 
 
 
Tutor / HO Key stage 2 will set up pictorial reward 
where by Lenny earns pieces of a fishing rod by 
positive behaviour from his report card. School will 
decide on the specific requirements. Pieces of the 
pictur 
 
 
 
 
HO Key stage 2 
FC 
Christine to speak 
to staff and to 
start this before 
half term 
 
 
 
 
 
  
Picture will be taken home to his FC to celebrate 
success ( IEP target of improving confidence) with 
the goal of attaining all the pieces. The Fishing 
Rod will be funded through the PEA 
 
 
 
 
H lf t r .  
 
 
 
 
 * Additional target to involve Lenny in the Letterbox scheme and for the FC to 
promote reading / library visit within the home. School will also ask Lenny to 
share his books with them. Letterbox scheme will take place in the summer term 
2012 and is delivered by the CIC team. 
Additional provision in place for student 
Please complete the table below, or attach a provision map or other 
appropriate information 
Type of additional provision Frequency and 
timing 
Delivered by (e.g. 
TA or teacher) 
Lenny has daily TA time , this is dependant on  daily TA 
His compliance with the report card requests   
   
 
If completing for a Child in Care, please give details of how the PEA 
(Personal Education Allowance  is to be used: 
Amount available: 
(for students at non Dorset LA schools, the PEA will need to be applied for separately) 
£88 
Date:              Use of PEA money: 
Trip to Lesson House, school activity. Summer term 
£? 
Date:              Use of PEA money: 
When target is achieved ( see above) Fishing Rod 
£ 
Date:              Use of PEA money: 
£ Date:              Use of PEA money: 
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Case 4.i. PEP Targets from last PEP June 2011 
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Case 4.ii. PEP Targets after the intervention January 2012 
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Appendix N 
An example of the SDQ record sheet to show the direction of scoring 
between subscales. Goodman (1997)  
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Appendix N1 
Emotional literacy Checklist – example  
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Appendix N2 
Emotional literacy  
Cut-offs for score bands for the overall emotional literacy score and 
subscales (Faupel 2003. P28-29) 
Table 1: Pupil checklist  
Score 
Band 
Description  Score range 
1 Well below average 62 or bellow 
2 Bellow average  63 - 68 
3 Average  69 - 81 
4 Above average  82- 87 
5 Well above average  88 or above 
 
Table 2: Teachers checklist  
 
Score 
band 
Description Sore range for overall emotional literacy and subscales scores 
Overall Self- 
awareness 
Self- 
regulation 
Motivation  Empathy  Social 
skills 
1 Well below 
average 
42 or 
bellow 
8 or 
bellow 
6 or 
bellow 
6 or 
bellow 
8 or 
bellow 
9 or 
bellow 
2 Bellow 
average  
43 - 50 9 - 10 7 - 8 7 - 8 9 - 10 10 -11 
3 Average  51 - 69 11 - 13 9 - 14 9 - 13 11 - 14 12 -14 
4 Above 
average  
70 - 75 14 15 14 - 15 15 15 
5 Well above 
average  
76 or 
above 
15 - 16 16 16 16 16 
 
Table 3: Parent checklist  
 
Score 
band 
Description Sore range for overall emotional literacy and subscales scores 
Overall Self- 
awareness 
Self- 
regulation 
Motivation Empathy Social 
skills 
1 Well below 
average 
60 or 
bellow 
10 or 
bellow 
8 or 
bellow 
6 or 
bellow 
11 or 
bellow 
14 or 
bellow 
2 Bellow 
average  
61 - 67 11 - 12 9 - 11 10 - 11 12 - 13 15 -16 
3 Average  68 - 80 13 - 14 12 -15 12 - 16 14 - 17 17 -19 
4 Above 
average  
81 - 86 15 16 - 17 17 18 20 
5 Well above 
average  
87 or 
above 
16 - 20 18 - 20 18 - 20 19 - 20 
 
 
